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COUNTY  BOROUGH  OF  MERTHYR  TYDFIL 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Merthyr  Tydfil. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Public 
Health  of  the  County  Borough  of  Merthyr  Tydfil  for  the  year  1966 
and  also  on  the  School  Medical  Services. 

The  Live  Birth  Rate  of  17.73  is  fractionally  less  than  that 
of  1965  but  exactly  the  same  as  the  National  Rate  for  England 
and  Wales,  whilst  our  Death  Rate  has  increased  slightly  from 
13.87  in  1965  to  14.02  this  year. 

Although  deaths  attributable  to  Heart  Disease  decreased 
slightly,  this  classification  was  still  responsible  for  the  largest 
percentage  of  deaths  at  32.14%,  or  4505  per  million  population. 
Deaths  from  Malignant  Neoplasms  increased  from  2,326  per 
million  population  in  1965  to  2,409  in  1966  and  accounted  for 
17.18%  of  all  deaths. 

Unfortunately,  last  year’s  favourable  downward  trend  in  the 
morbidity  rates  related  to  infants,  i.e.  Infant  and  Perinatal 
Mortality  Rates,  was  reversed  and  this  year’s  figures  are  again 
high.  The  Infant  Death  Rate  was  nearly  twice  that  of  1965 
being  31.43  per  thousand  births  and  the  Perinatal  Rate  was  43.02 
compared  with  the  previous  year’s  figure  of  38.50.  However 
there  was  a slight  reduction  in  the  Stillbirth  Rate  from  27.23  to 
26.86. 

These  high  Mortality  Rates  are  disturbing  and  require  the 
most  detailed  investigation  in  order  to  find  some  causative  factor 
or  factors.  Unfortunately,  I have  been  without  a Deputy  for  the 
greater  portion  of  the  year  so  that  such  an  Inquiry  has  not  been 
possible.  However  Dr.  D.F.  Rowlands  was  appointed  Deputy 
Medical  Officer  in  September  and  each  Infant  Death  and  Still- 
birth during  1967  and  subsequent  years  will  be  fully  investigated 
and  the  findings  analysed. 
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I should  like  to  thank  the  Chairman  and  Members  of  the 
Health  Committee  for  their  ready  assistance  in  matters  affecting 
Public  Health  during  this,  my  first  full  year  as  their  Medical 
Officer  of  Health;  and  other  Departments  of  the  Corporation  and 
the  various  Organisations  associated  with  Public  Health  and 
Welfare  for  their  continued  co-operation.  And  finally  to  the 
Staff  of  the  Health  and  Welfare  Departments  for  their  loyalty  and 
their  exceptional  devotion  to  duty  particularly  during  the  terrible 
Aberfan  Disaster.  I deem  it  an  honour  and  privilege  to  have  had 
the  support  of  a Staff  of  such  calibre  during  this  very  testing  time 
and  my  Report  on  these  Services  during  the  Aberfan  Disaster  is 
published  as  a separate  addendum  to  this  Introduction. 

I have  the  honour  to  be, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

R.  M.  WILLIAMS, 

Medical  Officer  of  Health 
Principal  School  Medical  Officer 
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ABERFAN 
21st  October  1966 


My  first  impulse  is  to  present  the  Annual  Report  for  1966  in 
its  normal  format  with  the  usual  commentary  on  the  Public  Health 
of  the  County  Borough  as  its  Introduction.  But  to  do  so  would 
be  to  ignore  the  greatest  catastrophe  that  has  ever  befallen  this 
County  Borough.  So  much  has  been  written  about  Aberfan  and 
what  happened  on  21st  October  1966  that,  as  I say,  I am  tempted 
to  preclude  reference  to  it  and  confine  my  remarks  to  the  state  of 
Public  Health  for  the  County  Borough  as  a whole.  Indeed  such 
a course  would  be  justifiable  in  as  much  as  no  reference  to  the 
one-hundred-and-forty-four  deaths  appears  in  the  Registrar 
General’s  Return  for  1966  because  when  these  statistics  were 
being  compiled  their  legal  certification  was  “subjudice”  until 
the  findings  of  the  Official  Inquiry. 

To  do  so  however  would  be  to  discount  the  superb  effort  of 
the  Public  Health  Medical  and  Hospital  Services  of  this  County 
Borough  and  the  many  kindly  neighbouring  areas  who  rose  so 
magnificently  to  this  horrible  challenge.  I include  in  these 
Services  all  the  Hospital  and  Nursing  Teams,  the  General 
Practitioners,  the  Ambulance  Men,  Public  Health  Nurses  and 
Inspectors,  the  Voluntary  Nursing  and  Ambulance  Organisations 
and  their  itinerant  Staffs  who  worked  unceasingly  during  the  ten 
days  of  the  disaster. 

Viewed  objectively,  the  disaster  was  an  intensely  local 
occurrance  affecting  a comparatively  small  area  with  the  minimal 
disturbance  of  public  services.  Indeed  apart  from  the  first 
hours,  all  telephone,  water,  electricity  and  other  services  fully 
maintained  and  those  that  were  not  present  or  inadequate  were 
substituted  or  reinforced  as  necessary.  As  such  no  lessons 
will  ever  be  learnt  from  Aberfan  for  it  offers  no  example  to  the 
Civil  Defence  Services  or  to  any  national  calamity  over  a wide 
area.  The  concentration  resulted  in  an  abundance  — often  a 
surfiet  of  medical  cover  — which  at  times  could  be  described  as 
embarrassing. 

The  disaster  could  possibly  be  divided  into  four  phases 

a.  The  rescue  and  succour  of  those  injured  in  the  disaster; 

b.  The  recovery  and  disposal  of  the  dead; 
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c.  The  maintenance  of  medical  cover  and  sustenance  for  the 

rescuers; 

d.  The  maintenance  of  medical  and  public  health  services  in 

the  village  together  with  the  provision  of  housing  and 

welfare  for  the  homeless,  the  survivors  and  the  bereaved. 

Phase  1. 

The  first  phase  unfortunately  was  short  and  ended  abruptly 
as  it  became  patently  clear  very  early  that  few  in  the  school 
would  survive.  A Mobile  Surgical  Team  was  established  in  the 
Infants’  classroom  — the  only  part  of  Pantglas  Junior  and  Infants 
School  not  inundated  - within  a half  hour  of  the  incident  and 
having  attended  and  resuccitated  the  thirty  or  so  injured 
extracted  from  the  debris  had  little  more  to  do  except  treat  the 
one  or  two  casualties  amongst  the  early  rescuers.  Indeed  by 
11-30  am.,  all  the  direct  casualties  had  been  dealt  with  and 
admitted  to  St.  Tydfils  Hospital,  Merthyr  Tydfil  or  the  East 
Glamorgan  Hospital  at  Church  Village.  The  Unit  was  replaced 
in  the  early  afternoon  of  Friday  by  a First  Aid  Post  manned  by 
volunteer  Doctors  from  the  Merthyr  Area  and  Nurses  of  the  Local 
Health  Services,  it  being  felt  that  the  Surgical  Teams  would  be 
of  far  greater  value  at  their  parent  hospitals.  The  First  Aid 
Post,  supplemented  later  by  NCB  Ambulance  Teams  and 
Personnel  of  the  Voluntary  Organisations  continued  in  this 
location  until  Saturday  evening  when  it  had  to  be  withdrawn 
because  of  the  possibility  of  a further  slip  due  to  rain  and 
settlement.  The  move  afforded  an  opportunity  for  the  original 
post  to  be  divided  and  resited;  thus  three  posts  were  strategically 
established  in  order  to  cover  both  the  area  of  direct  rescue 
operations  and  the  rest  areas.  During  this  phase  the  Casualty 
Services  in  virtually  every  hospital  throughout  South  Wales  were 
alerted  and  stood  by  to  receive  what  was  initially  estimated  to 
be  large  numbers  of  injured.  As  events  developed,  these 
Services  returned  to  their  normal  functions  for  the  flood  of  injured 
did  not  materialize.  Instead,  the  Medical  Services  at  Aberfan 
set  about  the  gruesome  task  of  preparing  for  an  unprecedented 
number  of  fatalities. 

Phase  2. 

The  few  dead  bodies  that  had  been  recovered  by  midday  were 
placed  in  a screened  area  of  the  play  shed  at  Pantglas  School. 
This  building  was  inadequate  as  a Mortuary  but  it  continued  to 
be  used  throughout  the  disaster  as  an  initial  identification  and 
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recording  point.  A quick  reconnaisance  of  the  village  resulted 
in  Bethania  Chapel  being  selected  as  the  main  Mortuary.  It  was 
reasonably  close  to  the  site  and  yet  detached  from  the  immediate 
area  of  rescue  operations,  it  was  alongside  the  main  road,  had  a 
large  vestry  at  the  rear  and  a sizeable  main  Chapel.  A second 

Chapel  nearby  was  designated  as  No.  2 Mortuary.  Some  six 

teams  of  Nurses  and  other  Staff  of  the  Public  Health  Department 
established  themselves  in  the  Vestry  where  they  would  cleanse 
and  attend  to  the  bodies  which  were  afterwards  to  be  laid  in  the 
main  Chapel.  Here  the  Regional  Crime  Squad  would  be 
responsible  for  all  documentation  and  identification.  Bethania 
was  ready  as  a mortuary  at  approximately  1 pm.  on  the  Friday, 
the  Staff  having  adapted  existing  furniture  and  procured  dressings 
and  equipment  from  adjoining  Clinics,  local  Hospitals  and 
Tradesmen  and  Shopkeepers  in  Aberfan.  Two  electric  boilers  in 
the  Vestry  were  the  source  of  hot  water  and  a fire  tender  of  the 
Merthyr  Fire  Brigade  was  stationed  outside  to  provide  cold  water, 
the  fracture  of  the  water  main  by  the  slide  resulting  in  an 
interruption  in  the  supply  during  the  whole  of  Friday  and  part  of 
Saturday.  The  first  fatalities  were  received  before  3 p.m.  and 
as  the  rescuers  were  able  to  penetrate  deeper  into  the  school 
debris,  the  number  of  bodies  increased  rapidly  during  Friday 
evening  and  into  the  early  hours  of  Saturday  morning.  By  7 a.m. 
on  Saturday  morning,  well  over  one  hundred  bodies  had  passed 
through  the  Vestry  Mortuary  and  been  placed  in  the  Chapel  itself. 
The  Nursing  Staff  of  the  Local  Health  Authority  aided  by 
personnel  from  adjoining  Hospitals  and  members  of  the  Voluntary 
Services  had  remained  virtually  unchanged  since  the  beginning 
but  had  attended  to  this  enormous  number  of  fatalities  without 
complaint  or  question.  They  carried  out  their  morbid  task 
efficiently  but  without  sensationalism.  Many  were  asked  to 
perform  the  most  menial  but  nevertheless  essential  operations 
such  as  carrying  considerable  quantities  of  water,  swabbing 
down  the  floors  or  clearing  soiled  dressings  but  nobody  objected 
in  any  way.  They  all  went  about  their  duties  with  a profound 
sense  of  responsibility  and  purpose  greatly  supported,  as  many 
have  subsequently  admitted,  by  the  example  and  presence  of 
Ministers  of  the  various  Religious  Denominations  who  were  at 
Bethania  during  that  long,  almost  interminable  first  night  of  the 
Aberfan  Disaster.  Saturday  afternoon  and  Sunday  saw  an 
appreciable  decrease  in  the  number  of  bodies  recovered  and  the 
Staff  was  reduced  accordingly.  More  space  in  the  Vestry 
thus  became  available  for  the  Undertakers  and  Morticians  who 
also  had  the  No.  2 Mortuary  available.  The  School  Dental 
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Staff,  with  the  records  of  a Dental  Inspection  of  the  School 
carried  out  only  a month  previously,  were  able  to  offer 
considerable  assistance  to  the  Regional  Crime  Squad  with  con- 
firmatory identification  of  the  casualties.  All  the  bodies  had 
been  recovered  by  the  seventh  day  of  the  disaster  and  the 
following  Sunday,  the  whole  building  was  thoroughly  cleansed 
and  disinfected  by  members  of  the  local  Territorial  Battalion  of 
The  Welch  Regiment  supervised  by  the  Public  Health  Inspectors. 

Phase  3. 

As  already  stated,  the  Surgical  Teams  were  withdrawn  early 
on  Friday  and  replaced  by  a First  Aid  Post  but  during  the  first 
twenty-four  hours  of  the  operation  the  number  of  rescuers  needing 
attention  was  not  great,  probably  due  to  the  fact  that  they  were 
fresh  to  the  task  and  were  supported  by  fresh  reinforcements. 
On  Saturday  there  was  a marked  increase  in  minor  injuries 
caused  mainly  through  careless  actions  brought  about  by  fatigue 
and  exhaustion.  That  evening  when  the  threat  from  the  tip  en- 
forced the  removal  of  the  First  Aid  Post  from  the  Infants  Class- 
room, the  situation  was  that  the  disaster  site  had  initially  been 
cut  in  two  by  the  tip  slide  and  operations  were  being  conducted 
from  the  north  via  Troedyrhiw  Road  and  from  the  South  through 
the  village  of  Aberfan  itself.  Communications  across  the  slide 
itself  were  difficult.  Rest  Centres  had  been  set  up  in  various 
halls,  clubs  and  chapels  in  Aberfan  and  across  the  river  in 
Merthyr  Vale  in  which  the  rescuers  could  eat  and  sleep.  In 
order  to  cover  the  situation  adequately,  the  original  Post  was 
split  into  three  fully  manned  and  equipped  posts.  One  was 
established  in  Moy  Road  near  the  school  in  order  to  serve  the 
operations  on  the  southern  side  of  the  site.  Another  was  set 
up  in  a disused  garage  west  of  the  Mackingtosh  Hotel  for  the 
northern  area  and  a third  at  Merthyr  Vale  Library  to  reinforce 
these  two  forward  posts  if  and  when  it  was  necessary  and  also  to 
give  medical  cover  to  the  Rest  Centres.  Being  on  the  main 
evacuation  route,  it  was  also  available  as  a Resuccitation  Point 
for  seriously  injured  casualties.  All  were  manned  by  Doctors 
from  various  sources  such  as  General  Practitioners,  Local 
Health  Authorities  and  the  N.C.B.  who  formed  a rota  and  they 
were  staffed  by  nurses  of  the  local  Hospitals.  The  system  of 
relieving  staff  was  simple  but  very  effective,  being  organised 
from  the  Administrative  Headquarters  of  the  Local  Hospital 
Management  Committee  at  St.  Tydfil’s  Hospital.  Each  shift  of 
nurses  was  supplied  by  a specific  hospital  and  the  drivers  trans- 
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porting  these  teams  of  nurses  visited  each  Post  in  turn  and 
collected  those  going  off  duty  at  the  same  time.  The  system 
provided  a quick  and  accurate  check  that  all  Posts  were  properly 
relieved  and  apart  from  one  or  two  minor  misunderstandings 
initially,  all  posts  were  fully  manned  at  all  times.  Supplies 
and  equipment  were  replenished  during  these  trips  from  stores  at 
St.  Tydfil’s  Hospital.  Until  the  Post  Office  could  establish 
telephone  communication  between  the  posts,  this  was  effected 
initially  by  use  of  the  police  mobile  radios  and  latterly  by  radio 
transmitters  supplied  by  the  Army.  These  kept  the  Posts  in 
touch  with  one  another  and  gave  them  a good  idea  of  the  overall 
medical  picture  at  any  particular  time.  Emergency  heating  and 
lighting  equipment  was  readily  available  from  the  N.C.B.  and 
Wales  Gas  Board  and  the  former  supplied  a labour  force  to  carry 
out  quick  but  effective  adaptions  of  the  buildings  in  which  the 
posts  were  established.  Water  for  drinking  and  cleansing 
purposes  was  supplied  from  Water  Points  set  up  by  Army  water 
trailers  and  a far-sighted  local  dairy  that  sent  hundreds  of 
sterilized  milk  churns  onto  the  site  very  early  in  the  operations 
in  order  that  drinking  water  might  be  easily  and  safely  man- 
handled over  the  site  to  the  rescuers  and  other  services. 

With  the  local  General  Practitioners  involved  both  in  the 
disaster  and  attending  bereaved  patients  and  hindered  by  the 
difficulties  of  getting  around  their  practices  — all  approach  roads 
to  the  site  were  strictly  controlled  and  although  more  arduous,  it 
was  quicker  to  move  on  foot  — the  Doctors  at  the  First  Aid  Posts 
also  took  on  the  task  of  helping  out  with  normal  medical  cover 
for  sick  in  the  homes.  They  visited  the  most  serious  cases 
and  arranged  for  the  admission  of  a number  of  cases  to  hospital. 

As  the  operations  progressed,  the  number  of  casualties 
increased  although  fortunately  the  vast  majority  were  minor 
injuries.  All,  however,  required  careful  attention  because  of 
the  conditions  of  filth  and  slurry  under  which  they  were  sus- 
tained. One  feature  was  the  not  infrequent  casualty  who  re- 
ported with  an  apparently  trivial  injury.  Investigation 
invariably  proved  that  the  person  concerned  had  been  working 
continuously  for  as  much  as  thirty-six  hours  or  even  two  days 
without  rest  and  only  sandwiches  and  frequent  cups  of  tea  as 
sustenance.  Such  cases  were  the  physical  rebellion  of  the 
body  over  the  mind  which  wanted  to  carry  on  and  on.  A good 

sleep  after  a hot  meal  was  the  inevitable  cure.  Spirits, 

particularly  brandy,  which  seemed  to  find  their  way  in  fairly 


13 


large  quantities  onto  the  rescue  site,  caused  some 
embarrassment.  Exhaustion  casualties  and  some  of  the  injured 
who  were  mildly  sedated  for  evacuation  were  found  to  need 
resucciation  on  arrival  at  hospital  due  to  the  explosive  com- 
bination of  the  drug  and  the  spirits  that  had  previously  been 
taken  to  carry  on  in  the  rescue  operation.  At  the  request  of  the 
Hospital  Casualty  Departments,  the  First  Aid  Posts  took  over 
strict  control  of  the  administration  of  both  sedatives  and  spirits. 

In  the  early  stages,  the  control  of  dangerous  drugs  was  an 
exceptionally  difficult  problem.  Doctors  arriving  at  the  site 
would  produce  their  own  stocks  of  drugs  and  hand  them  over  to 
known  qualified  nurses  for  safe  custody.  With  large  numbers 
of  volunteers  drawn  from  a large  area  and  many  coming  together 
for  the  first  time,  the  problem  of  recognition  of  status  was 
particularly  difficult  and  many  well-meaning  helpers  unwittingly 
and,  I am  sure,  with  the  best  of  intentions,  interfered  with  the 
treatment  of  cases  awaiting  evacuation.  Both  the  safe  custody 
of  dangerous  drugs  by  the  provision  of  security  boxes  and 
identification  lapel  badges  for  doctors  and  nurses  are  essential 
in  situations  such  as  this. 

When  Aberfan  Road  and  Moy  Road  were  cleared  of  the  tip 
obstruction  direct  communications  were  established  between  the 
northern  and  southern  rescue  sites  with  a result  that  the 
Mackingtosh  First  Aid  Post  could  now  be  closed  — it  was  ex- 
tremely exposed  and  uncomfortable  but  the  best  available  under 
the  circumstances  — and  the  Moy  Road  Posts  took  over  cover  for 
the  whole  site.  This  arrangement  continued  until  the  main 
rescue  operation  was  officially  considered  to  be  completed  when 
all  posts  were  withdrawn  and  any  personnel  remaining  on  the  site 
were  then  covered  in  the  normal  manner  by  the  Casualty  Depart- 
ment at  St.  Tydfil’s  Hospital. 

A temporary  post  in  a heated  ambulance  with  two  further 
ambulances  nearby  for  evacuation  purposes  was  established  at 
Aberfan  Cemetry  on  the  Thursday  that  the  mass  funeral  took 
place.  Some  twenty-three  persons  collapsed  during  or  after 
the  Service  and  all  were  evacuated  to  hospital  or  home  by 
ambulance.  The  site  posts  dealt  with  approximately  one 
thousand  casualties  each  varying  from  simple  cuts  and  grazes  to 
serious  wounds  and  crush  injuries.  The  post  at  Merthyr  Vale 
Library  had  to  cope  with  a variety  of  cases  from  mild  hysteria, 
which  was  not  uncommon  amongst  volunteers  who  were  resting 
after  prolonged  exertion,  to  stomach  upsets  and  the  like. 
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Frequent  visits  had  to  be  made  at  night  to  the  Rest  Centres  to 
treat  helpers  and  rescuers  and  in  many  cases  arrange  for 
evacuation  to  hospital  or  to  their  homes  outside  the  area,  in 
some  instances  many  miles  away. 

Phase  4. 

Whilst  the  rescue  and  clearing  operation  was  in  progress, 
there  was  of  course  a very  large  portion  of  Aberfan  which  was 
unaffected  physically  by  the  disaster.  Apart  from  the  houses 
inundated  by  the  slide,  certain  streets  in  the  immediate  vicinity 
became  untenable  either  through  the  possible  danger  of  a further 
slip  or  through  the  rescue  operation  itself.  The  Welfare 
Department  set  up  its  headquarters  at  Smyrna  Chapel  along  with 
the  Housing  Department  and  others  concerned  with  welfare. 
Following  a radio  appeal  on  the  Saturday,  vast  quantities  of 
clothing  were  sent  into  the  area  and  many  manufacturers  and 
dealers  delivered  loads  of  clothing,  footwear,  bedding,  house- 
hold utensils  etc.  most  of  which  was  stored  and  issued  from 
Smyrna  where  a canteen  and  emergency  feeding  centre  was  also 
established  by  the  Voluntary  Services.  Canteens  manned  by 
various  organisations  served  all  the  Rest  Centres  and  the  rescue 
site  whilst  others  outside  the  area  sent  in  bulk  supplies  of  sand- 
wiches and  drinks  to  keep  them  going.  The  provision  of 
caravans  by  the  N.C.B.  meant  that  a number  of  homeless  families 
could  be  rehoused  at  Aberfan  Park  and  the  Welfare  Department 
were  able  to  equip  these  “mobile  homes”.  Thousands  of  pieces 
of  dry  clothing  and  boots  etc.  were  issued  to  the  rescuers  many 
of  whom  had  ruined  their  clothes  working  in  the  slurry.  This 
Welfare  Centre  also  developed  into  an  Information  Post  where 
thousands  of  inquiries  were  dealt  with.  Initially,  Smyrna 
Chapel  was  also  a Rest  Centre  but  as  the  quantity  of  stores, 
clothing  and  household  equipment  accummulated,  the  whole 
chapel  became  a vast  “Quartermasters  Stores”.  Here  again  the 
Voluntary  Organisations  helped  in  issuing  and  also  in  collecting 
these  stores  on  a national  and  even  an  international  scale. 

With  those  whose  homes  were  inundated  or  threatened,  re- 
housed in  the  Caravan  Park  or  at  the  homes  of  relatives  or 
friends,  the  Department  — and  the  Public  Health  Inspectors  in 
particular  — turned  its  attention  to  the  environmental  health 
aspect  of  the  operation.  In  the  introduction  I stated  that  the 
disaster  was  confined  to  very  narrow  limits  with  all  public 
services  restored  after  a comparatively  short  interruption.  How- 
ever the  thousands  of  rescuers,  many  from  afar,  created  new 


ERRATA 


TO  BE  READ 

IMMEDIATELY  AFTER  PAGE  15  AND  BEFORE  PAGE  16 

This  Account  has  dealt/ 

primarily  with  the  actual  disaster  itself.  When  the  Department’s 
work  will  finish  in  Aberfan  is  difficult  to  foresee.  This 
immense  catastrophe  to  a comparatively  small  population  has 
brought  in  its  wake,  many,  many  problems  and  situations  which 
directly  concern  almost  every  aspect  of  Public  Health  and 
Welfare  and  to  hazard  a guess  as  to  when  such  services  may  be 
fully  withdrawn  would  be  foolish  indeed. 

Conclusions 

I feel  there  are  a number  of  lessons  regarding  the  Health 
Services  which  have  already  become  apparent.  Others  may 
follow  of  course  in  the  light  of  time.  Most  have  been 
mentioned  in  the  proceeding  pages  but  to  repeat  them  will  do 
nothing  but  emphasise  their  import 

a.  When  medical  and  nursing  staff  are  drawn  from  a large  area 
they  are  mostly  strangers  to  each  other  and  I am  of  the 
opinion  that  some  lapel  badge  with  the  name  and  status  of 
the  wearer  would  considerably  assist  in  speeding  up  the 
medical  effort  particularly  during  the  initial  stages  and 
would  avoid  what  could  sometimes  be  irritating  mis- 
identification  and  mistakes. 

b.  The  handling  of  dangerous  drugs,  particularly  before  the 
establishment  of  First  Aid  Posts  in  permanent  buildings, 
was  a serious  problem  and  to  some  of  my  Nursing  Staff,  a 
liability  and  handicap  for  they  had  to  carry  them  on  their 
person  at  all  times.  The  provision  of  some  sort  of 
“Disaster  Box”  with  medical  supplies  and  dressings  and 
also  containing  such  things  as  identity  lapel  badges  as 
mentioned  in  para  a.  might  well  be  the  solution  for  if  some 
part  of  the  box  was  lockable  it  could  immediately  convert 
into  a secure  drug  cabinet  once  emptied  of  its  stores. 

c.  The  value  of  control  from  the  outside  was  more  than  obvious 
and  amply  illustrated  by  the  manner  in  which  the  First  Aid 
Posts  were  relieved  and  replenished  through  their  St. 
Tydfil’s  Hospital  Headquarters.  At  no  time  did  the  system 
break  down  and  reliefs  were  almost  invariably  forthcoming 
at  the  right  time  contrary  to  the  many  rumours  which  caused 
the  Medical  Officers  in  charge  on  the  site  and  their  Liaison 
Officers  much  unnecessary  running  around  for  in  the  first 
two  or  three  days  most  of  the  travelling  had  to  be  done  on 
foot.  Control  from  the  outside  such  as  the  one  established 
at  the  Public  Health  Department  in  the  Town  Hall  did  much 
also  to  relieve  the  work  of  those  at  the  site  for  requests  for 

/certain  Equipment 
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problems  for  they  had  to  be  fed  and  sheltered  and  the  heavy 
earthmoving  equipment  and  transport  created  unpreventable 
damage  to  the  approach  roads  and  services  for  some  miles  from 
the  actual  site.  The  exhausted  rescuers  slept  in  halls,  vestries 
and  club  rooms  bringing  in  dirt  and  slurry  from  the  places  in 
which  they  had  been  working  and  mostly  too  tired  to  care  so  that 
the  cleansing  and  supervision  of  these  rest  centres  became  top 
priority.  All  roads  were  covered  with  silt  and  dirt  from  the 
heavy  transport  and  these  had  to  be  cleansed  and  the  sewers  and 
gullies  regularly  flushed.  The  streets  in  the  immediate  vicinity 
of  the  school  were  sprayed  with  a weak  disinfectant  solution 
from  time  to  time  which  proved  to  be  useful  both  practically  and 
psychologically.  The  Public  Works  Department  was  able  to 
carry  out  refuse  collection  on  a limited  scale  but  as  most  of  the 
refuse  in  the  area  was  the  product  of  the  canteens  and  feeding 
centres  and  an  abundance  of  heavy  transport  was  always  passing 
near,  the  problem  was  not  so  great  as  one  might  have  expected. 
Most  of  the  W.C.s  on  the  periphery  of  the  disaster  site  were 
working  properly  so  apart  from  one  or  two  chemical  closets  which 
had  to  be  supplied  to  the  more  remote  parts  of  the  tip  itself 
where  men  were  working,  this  anticipated  problem  resolved  itself. 
The  supply  of  drinking  water  and  the  enterprise  of  a local  dairy- 
man in  bringing  sterilized  milk  chums  has  already  been  mentioned 
for  these  recepticles  made  the  provision  of  clean  wholesome 
water  possible  to  all  parts  of  the  site  and  to  the  services 
supporting  the  rescue  operation. 

Whilst  this  operation  was  in  progress,  the  Health  Services 
for  the  rest  of  the  County  Borough  had  to  be  maintained  and  this 
fact  is  frequently  forgotten  for  it  was  completely  overshadowed  by 
the  disaster.  The  General  Practitioners  and  District  Nurses 
often  returned  after  duty  in  Aberfan  to  tend  to  patients  in  their 
own  practices  or  areas.  The  completly  unselfish  manner  in 
which  these  sometimes  extremely  sick  persons  co-operated  has 
been  re-iterated  time  and  time  again  by  the  Doctors  and  Nurses 
from  their  own  personal  experiences.  Friends  and  relatives  of 
the  patients  did  everything  they  possibly  could  to  relieve  the 
pressure  of  work  and  they  were  very  aware  of  the  fact  that  the 

more  they  did  for  themselves,  the  more  time  the  Medical  Services 
could  spare  for  Aberfan. 

However  the  problem  of  environmental  health  did  not  end 
with  the  cessation  of  rescue  operations  at  Aberfan  just  as  the 
work  of  other  sections  of  the  Health  and  Welfare  Departments 
continued,  and  indeed  still  continues.  This  account  has  dealt 
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certain  equipment  or  stores  could  be  left  to  those  outside  to 
procure  and  arrange  for  their  transportation.  This  system 
is  almost  infallable  and  can  only  break  down  if  someone  out- 
side countermand  an  order  or  request  from  the  site  without 
reference  to  its  initiator.  Such  a frivilous  or  irresponsible 
action  must  be  carefully  guarded  against  by  the  person  in 
charge  of  the  Control  Centre  outside  the  area  for  the 
persons  on  the  site  know  what  they  want  and  rely  on  getting 
it. 

d.  There  was  a tendency  but,  I am  pleased  to  say,  only  a small 
one,  for  certain  organisations  to  ignore  the  chain  of 
command  and  at  times  superimpose  upon  or  even  duplicate 
existing  services.  One  might  describe  it,  for  want  of  a 
better  phrase,  as  “carrying  on  their  own  little  war”.  At 
most  this  could  create  annoying  misunderstandings  for  those 
in  charge  and  at  least  spread  rumours  of  failures  in  the 
Medical  Services.  The  Medical  Officers  in  charge  on  the 
site  co-ordinated  the  effort  and  ensured  that  the  resources 
available  were  used  to  their  best  advantage  and  were 
adequate  for  the  particular  task  in  hand.  Any  Organisation 
or  Group  that  ignored  them  or  did  not  lend  themselves  to  the 
combined  effort  did  so,  I like  to  think,  out  of  their  own 
enthusiasm  to  help.  However  such  situations  make  it 
extremely  difficult  for  those  in  charge  when  confronted  by 
an  embarrassingly  large  number  of  volunteers  all  eager  to 
give  everything,  for  a harsh  word  or  a suggestion  to  return 
later  might  well  damp  the  enthusiasm  or  piake  some  feel  that 
their  effort  is  unwanted.  All  in  all,  these  minor  incidents 
were  handled  with  admirable  tact  by  the  persons  in  charge 
but  it  would  certainly  have  been  easier  had  these  minority 
groups  reported  to  the  Medical  Officer  in  charge  as  did  the 
vast  majority  of  the  Medical,  Nursing  and  Volunteer 
Organisations. 
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COUNTY  BOROUGH  OF  MERTHYR  TYDFIL 

1966 

The  Mayor: 

Alderman  Stanley  Davies,  J.P. 

The  Deputy  Mayor : 

Councillor  A.  John 


HEALTH  COMMITTEE 

Chairman  : Councillor  A.  John 
Vice  Chairman  : Councillor  J.  Williams  B.E.M. 

The  Whole  Council,  namely 

Aldermen  : D.  J.  Williams,  I.  Davies,  Mrs.  A.  Evans,  B.  Watkins, 


C.  Stanfield,  D.R.  Tudor,  J.L.  Williams. 
Councillors 


A.J.  Griffiths,  W.H.  Jonathan,  W.  Healy,  Mrs.  G.D. 
Lambert,  J.  Reddy,  D.M.  Jones,  D.  V.  Williams,  W.  E.  Jones, 
T.J.  Lloyd,  O.B.E.,  J.  G.  Davies,  C.  E.  Webb,  B.E.M.,  J.P. 
C.  G.  Jones.  G.  M.  Donovan,  F.  McCarthy,  J.  Handley, 
J.  D.  Hopkins,  R.  H.  Williams,  Mrs.  G.  I.  Williams, 


M.McGinty,  S.G.  Edwards,  A.E.  Gurney,  B.E.M. , D.J.  Evans. 

with 

The  Mayor  (Alderman  S.  Davies) 


MATERNITY  AND  CHILD  WELFARE  COMMITTEE 

Chairman  : Councillor  F.  McCarthy 
Vice  Chairman 


Councillor  Mrs.  G.  Williams 


Alderman  D.  J.  Williams 
Alderman  Mrs.  A.  Evans 
Councillor  W.  E.  Jones 
Councillor  A.  John 
Councillor  C.  G.  Jones 
Councillor  S.  G.  Edwards 


Alderman  C.  Stanfield 
Councillor  W.  Jonathan 
Councillor  T.  J.  Lloyd 
Councillor  Mrs.  Lambert 
Councillor  J.  D.  Hopkins 
Councillor  A.  E.  Gurney 


Councillor  M.  McGinty 
with 

The  Mayor  (Alderman  S.  Davies) 
The  Ex-Mayor  (Alderman  I.  Davies) 
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WELFARE  SERVICES  COMMITTEE 

Chairman  : Alderman  B.  Watkins 
Vice  Chairman  : Councillor  J.  Reddy 
Alderman  D.  J.  Williams 
Councillor  A.  J.  Griffiths 
Councillor  J.  G.  Davies 
Councillor  J.  Handley 
Councillor  J.  Williams 
Councillor  S.  G.  Edwards 

with 

The  Mayor  (Alderman  S.  Davies) 

Ex-Mayor  (Alderman  I.  Davies) 
and 

Councillor  A.  John,  Chairman  of  the  Health  Committee 


Alderman  Mrs.  A.  Evans 
Alderman  J.  L.  Williams 
Councillor  W.  E.  Jones 

Councillor  G.  Donovan 

Councillor  Mrs.  G.  I.  Williams 
Councillor  R.  H.  Williams. 


BLIND  AND  OTHER  WELFARE  SERVICES  COMMITTEE 


Chairman  : Alderman  I.  Davies 
Alderman  B.  Watkins 
Alderman  D.  R.  Tudor 
Councillor  W.  H.  Jonathan 
Councillor  J.  Reddy 
Councillor  Mrs.  G.  Lambert 

Councillor  J.  D.  Hopkins 

Councillor  Mrs.  G.  I.  Williams  | 


Alderman  J.  L.  Williams 


Councillor  W.  Healy 
Councillor  D.  V.  Williams 
Councillor  C.  E.  Webb 
Councillor  C.  G.  Jones 
Councillor  R.  H.  Williams 
Councillor  A.  E.  Gurney 


with 

The  Mayor  (Alderman  S.  Davies) 

The  Ex-Mayor  (Alderman  I.  Davies) 
and 

Councillor  A.  John,  Chairman  of  the  Health  Committee 

and 

Four  representatives  of  the  Merthyr  & Mid-Wales  Blind  Institute 
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MENTAL  HEALTH  COMMITTEE 


Chairman  : Alderman  C.  Stanfield 
Vice  Chairman  : Councillor  C.  Webb 


Alderman  Mrs.  A.  Evans 
Councillor  A.  J.  Griffiths 
Councillor  D.  M.  Jones 
Councillor  D.  V.  Williams 
Councillor  G.  Donovan 
Councillor  M.  McGinty 
Councillor  J.  Williams 


Councillor  W.  Healy 
Councillor  T.  J.  Lloyd 
Councillor  J.  G.  Davies 
Councillor  F.  McCarthy 
Councillor  J.  Handley 
Councillor  D.  J.  Evans 
Councillor  A.  E.  Gurney 


with 

The  Mayor  (Alderman  S.  Davies) 

The  Ex-Mayor  (Alderman  I.  Davies) 
and 

Councillor  A.  John  (Chairman  of  the  Health  Committee) 


CHILDREN’S  COMMITTEE 


Chairman  : Alderman  J.  L.  Williams 


Vice  Chairman 
Alderman  Mrs.  A.  Evans 
Councillor  W.  Jontahan 
Councillor  W.  E.  Jones 
Councillor  D.  V.  Williams 
Councillor  F.  McCarthy 
Councillor  J.  Handley 
Councillor  J.  Williams 


Alderman  D.  J.  Williams 
Councillor  J.  Reddy 
Councillor  A.  Jonathan 
Councillor  G.  Donovan 
Councillor  J.  G.  Davies 
Councillor  J.  D.  Hopkins 


Councillor  Mrs.  G.  I.  Williams 


Councillor  S.  G.  Edwards 


with 

The  Mayor  (Alderman  S.  Davies) 
The  Ex-Mayor  (Alderman  I.  Davies) 
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EDUCATION  COMMITTEE 


Chairman  : Councillor  T.  J.  Lloyd,  O.B.E. 
Vice  Chairman  : Councillor  D.  V.  Williams 


The  Whole  Council  namely : 

Aldermen:  D.  J.  Williams,  I.  Davies,  Mrs.  A.  Evans,  B.  Watkins, 

C.  Stanfield,  D.  R.  Tudor  and  J.  L.  Williams. 

Councillors : W.  Healy,  A.J.  Griffiths,  W.H.  Jonathan,  J.  Reddy, 

D. M.  Jones,  A.  John,  W.E.  Jones,  C.E.  Webb,  B.E.M.,  J.P., 
Mrs.  G.  D.  Lambert,  J.  G.  Davies,  J.P.,  F.  McCarthy,  C.G. 
Jones,  G.  M.  Donovan,  J.  Handley,  J.  D.  Hopkins,  R.  H. 


Williams,  J.  Williams,  B.E.M.,  Mrs.  G.  I.  Williams,  O.B.E. 


M.  McGinty,  D.J.  Evans,  S.G.  Edwards,  A.E.  Gurney  with 
Four  Nominated  Representatives. 

with 

The  Mayor  (Alderman  S.  Davies) 


SPECIAL  SERVICES  COMMITTEE 


Chairman  : Councillor  Mrs.  G.  Lambert 
Vice  Chairman  : Councillor  F.  McCarthy 


Aldermen  : D.  J.  Williams, |~J.  L.  Williams? 


Councillors  ; W.  Healy,  D.  M.  Jones,  C.  E.  Webb,  J.  Handley, 


Mrs.  G.  I.  Williams,  [A.  John,  T.  J.  Lloyd,  C.  G.  Jones,  M. 


McGinty,  D.  J.  Evans,  R.  H.  Williams. 


with 

The  Mayor  (Alderman  S.  Davies) 
and  Ex-Mayor  (Alderman  I.  Davies) 
and  Four  Co-opted  members. 
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MEDICAL  STAFF 

Medical  Officer  of  Health,  Principal  School  Medical  Officer, 
Medical  Officer  under  the  Mental  Health  Acts  : 

R. M.  Williams,  M.B.,B.Ch.,D.P.H. 

Deputy  Medical  Officer  of  Health : 

D. F.  Rowlands,  M.B.,B.Ch.,D.P.H.,F.R.C.O.G.  (Part  Year) 
Assistant  Medical  Officers  and  School  Medical  Officers  : 

Monica  Parry-Morton,  B.Sc.,  M.B.,  B.Ch. 

E. A.  Marsden,  M.B.,  B.Ch. 

Dilys  Palmer,  B.Sc.,  M.B.,  Ch.B.,  D.C.H.  (Part  Year! 
Part-time  Consultant  Ophthalmic  Surgeon : 

G.  Vine-Cole,  M.R.C.S.,  L.R.C.P.,  D.O. 

Part-time  Ear,  Nose  and  Throat  Specialist : 

S. H.  Richards,  F.R.C.S. 

Part-time  Paediatrician : 

H.  Coll,  B.Sc.,  M.R.C.P.  (E.) 

Part-time  Psychiatrist: 

G.  N.  Lacey,  B.Sc.,  M.B.,  Ch.B.,  D.P.M. 

Part-time  Chest  Physician : 

L.  Erin,  M.B.,  Ch.B.,  D.T.D. 

Dental  Officers : 

F.  S.  Baguley,  L.D.S.  (Senior) 

G.  N.  Davies,  B.D.S.  (Part  Time) 

Public  Analyst  and  Official  Analyst  under  the  Fertilizers  and 
Feeding  Stuffs  Act,  1926 : 

L.  E.  Coles,  B.Pharm.,  Ph.D.,  F.P.S.,  F.R.I.C. 

PUBLIC  HEALTH  INSPECTORATE 

Chief  Public  Health  Inspector  and  Food  Inspector,  Official 
Sampler  and  Inspector  under  the  Fertilizers  and  Feeding  Stuffs 
Act,  1926. 

Iorwerth  Thomas  (a.b.) 

Deputy  Chief  Public  Health  Inspector : 

C.  G.  Stuckey,  (a.b.) 

Public  Health  Inspectors  and  Food  Inspectors  : 

J.  B.  Jones,  (a.b.) 

D.  Collins,  (a.b.) 

L.  Griffiths  (k.) 

Public  Health  Inspector  and  Shops  Act  Inspector : 

D.C.N.  Davis,  T.D.(a.j.) 

Rodent  Officer : 

G.  A.  Price 

Disinfection  and  Disinfestation  Staff: 

G.  W.  Foran,  W.  G.  Foster. 
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NURSING  STAFF 

Superintendent  Nursing  Officer  and  Superintendent  School  Nurse  : 

A.  L.  Evans  (c.d.e.) 

Health  Visitors  and  School  Nurses  : 

E.  J.  Watkins  (c.d.e.),  D.  Jenkins  (c.d.e.),  M.  F.  Jelleyman 
(c.d.e.g.),  M.  Jones  (c.e.h.),  C.  Jones  (c.d.),  A.  Meredith 
(c.d.e.),  N.  J.  Sage  (c.d.e.g.)  (Part  Year),  S.  Jones  (c.e.h.), 
H.  R.  Hutchinson  (c.d.e.)  (Part  Year). 

Domiciliary  Midwives : 

B. M.  Jones  (c.d.f.),  K.  Lovis  (c.d.),  M.  Williams  (c.d.f.), 

D.  Summers  (c.d.f.),  A.  E.  Davies  (c.d.),  G.  M.  Warrior  (d.), 
M.  Gollop  (c.d.)  (Part  Year). 

District  Nurses : 

M.  Nicholas  (c.g.),  S.J.  Lewis  (c.),  F.  Evans  (c.f.)  (Part 
Year),  A.M.  Clements  (c.d.f.),  Y.  Evans  (c.),  E.  Wright  (c.f.) 

E. E.  Thomas  (c.f.g.),B.  Whitford  Jones  (c.f.g.),  B.A.  Thomas 
(c.),  M.  Lloyd  (c.d.)  (RelieD,  N.  Killick  (c.d.),  M.  Weir  (c.d.) 

Dental  Technician  : Dental  Attendants  : 

L.  Mytton  P.  James,  A.  Harris 

Home  Help  Organiser  : Miriam  Everson 


WELFARE  FOODS  DISTRIBUTION 
G.  Jones,  C.  Sussex. 
WELFARE  SERVICES 


Senior  Welfare  Officer : 
W.  Marsden  Jones 
Welfare  Officer: 

D.  H.  Cornwall,  B.A. 


Senior  Mental  Welfare  Officer: 
F.  Jennings,  M.S.M.W.O. 

Mental  Welfare  Officer : 

I.  Protheroe,  M.S.M.W.O. 
Clerical  Staff : 


N.  P.  Evans,  P.  Davies,  A.  Williams 
Pentrebach  House  Home  for  Aged  Men : 
Superintendent  : J.  Baldwin. 


Staff  : One  Cook,  Two  Female  Attendants,  Four  Male 
Attendants,  One  Boiler /Handyman  and  Two  General 
Domestics. 

Pant  House  Home  for  Aged  Females  : 

Staff  : Two  Female  Attendants,  One  General  Domestic 
Duffryn  Taff  Home  for  the  Aged : 

Superintendent  : W.  I.  Dawkins. 

Staff  : One  Cook,  Two  Female  Attendants,  Four  Male 
Attendants,  One  Female  Attendant 'Cleaner,  Three 
General  Domestics,  One  Boiler/Handyman. 


24 


Gurnos  Welfare  Home : 

Superintendent : 

Staff  : One  Cook,  Two  Female  Attendants,  Four  Male 
Attendants,  One  Cleaner/ Attendant,  Two  Cleaners, 
One  Boiler/Handyman. 

Sandbrook  House,  Merthyr  Tydfil : 

(Residential  accommodation  under  provisions  of  the  Mental 
Health  Act  1959). 

Resident  Staff  : Two  Housemothers,  One  Female  Attendant, 
One  Gardener/Handyman. 

AMBULANCE  SERVICE 


Ambulance  Officer: 

J.  A.  Williams. 

Staff  : Seventeen  Drivers,  One  Mechanic  and  One  Assistant 
Mechanic,  (Part  Year). 

PENTREBACH  TRAINING  CENTRE 


Supervisor : 

Mrs.  B.  Lawrence. 

Assistant  Supervisors : 

Mrs.  0.  Hayes,  Mrs.  D.  Lashbrooke,  Mrs.  M.  Tonge,  Mrs.  D. 
O’Driscoll. 

1 Kitchen  Assistant,  1 Cleaner,  1 Caretaker. 

CHILD  GUIDANCE  CLINIC 


Psychologist : 

Miss  D.  K.  Wood,  B.A.,  Dip  Ed.,  Dip  Ed  Psych. 

ADMINISTRATIVE  AND  CLERICAL  STAFF 

Chief  Clerk : 

T.  J.  Davies. 

Deputy  Chief  Clerk : 

J.  R.  Jones. 

Clerical  Staff: 

W.  K.  Jones,  Vivien  Jones,  M.  Brown,  Mary  Price,  Marlene 
Gamlin,  Ann  Townsend,  J.  Baldwin,  Lorraine  Donnegan. 
Clerical  Staff  (Clinics) : 

D.  Vaughan  (Part  Year),  J.  Brill,  B.  Thomas,  P.  Rowlands. 
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KEY: 


a.  — Public  Health  Inspector’s  Certificate  of  the  Royal  Society 

for  the  Promotion  of  Health  and  The  Public  Health  In- 
spectors’ Board. 

b.  — Meat  and  Other  Foods  Certificate  of  the  Royal  Society  for 

the  Promotion  of  Health. 

c.  - State  Registered  Nurse. 

d.  — State  Certified  Midwife. 

e.  - Health  Visitor’s  Certificate  of  the  Royal  Society  for  the 

Promotion  of  Health. 

f.  — Trained  Fever  Nurse. 

g.  — Queen’s  Nurse’s  Certificate. 

h.  - Central  Midwives  Board  Examination  Part  1. 

j.  - Smoke  Inspector’s  Certificate  of  the  Royal  Society  for  the 
Promotion  for  Health. 


k. 


Diploma  of  the  Public  Health  Inspector’s  Examination 
Board. 
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PART  II 

GENERAL  AND  COMPARATIVE 
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VITAL  STATISTICS  -1966 

Area  in  Acres  ..  ..  ..  ..  ..  17,760 

Population  (Census  1961)  ..  ..  ..  59,039 

Population  (Registrar  General  Mid-year  Estimate)  57J10 

Density  of  population  per  acre  (1961  Census)  ..  3.3243 

Number  of  separate  dwellings  on  Rate  Books  ..  19,469 

Rateable  Value  to  March,  1967  ..  ..  ..  £1,347,658 

Average  number  of  persons  to  each  occupied  house  2.993 


Legitimate 

Male 

490  \ 

Total  964  ' 

Live  Births 

Female 

474] 

^ Total  Live 
Births  1,018 

Illegitimate 

Male 

31  \ 

Total  54 

Live  Births 

Female 

23  f 

Percentage  of  Illegitimate  Live  Births  ..  ..  5.30 

Live  Birth  Rate  per  thousand  population  ..  17.29 

* Corrected  Live  Birth  Rate  per  thousand  population  18.15 


Stillbirths : ^ 1 Total  Stillbirths  28 

Female  9 J 


Still  birth  rate  per  thousand  births  ..  ..  26.86 

Total  Births  Male  540 1 . 

Live  & Still  Female  506|  Total  Births,  Live  & Still  1,046 

Total  Birth  Rate  per  thousand  population  ..  17.73 

* Corrected  Total  Birth  Rate  per  thousand  population  18.62 


Deaths : ^ale  ^46  \ Total  Deaths  809 

Female  363  J 

Death  Rate  per  thousand  population  ..  ..  14.02 

t Corrected  Death  Rate  per  thousand  population  14.86 

Total  Infant  Deaths  ..  ..  ..  ..  32 

Infant  Mortality  Rate  ..  ..  ..  ..  31.43 

Legitimate  Infant  Mortality  Rate..  ..  ..  32.15 

Illegitimate  Infant  Mortality  Rate  ..  ..  18.52 

Neonatal  Mortality  Rate  ..  ..  ..  ..  20.63 

Early  Neonatal  Mortality  Rate  ..  ..  ..  16.70 

Perinatal  Mortality  Rate ..  ..  ..  ••  43.02 

Maternal  Deaths  ..  ..  ..  ••  ••  One 

Maternal  Mortality  Rate  ..  ..  ..  ••  0-96 

T.B.  Death  Rate  (rate  per  million  population)  ..  173.3 


Malignant  Neoplasms  Death  Rate  per  thousand  population  2.409 

* Registrar  General* s Comparability  Factor  of  1.05  for  Births. 
t Registrar  General* s Comparability  Factor  of  1.06  for  Deaths. 
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POPULATION 


The  following  table  gives  details  of  Census  Population  since 
1801 


Y ear 

Population 

Y ear 

Population 

1801 

7,705 

1891 

58,080 

1811 

11,184 

1901 

69,228 

1821 

17,404 

1911 

80,990 

1831 

22,083 

1921 

82,760 

1841 

34,997 

1931 

71,108 

1851 

46,692 

1939* 

62,772 

1861 

50,461 

1941 

No  Census 

1871 

51 ,891 

1951 

61,093 

1881 

48,857 

1961 

59,039 

* National  Registration  population  figure  given  in  lieu  of  Census. 


The  Census  Report  also  details  the  ward  population  for  1961 
and  the  following  is  an  extract  of  that  report 


Ward 

Males 

Females 

Total 

Dowlais 

3,631 

3,804 

7,435 

Penydarren  .. 

4,252 

4,589 

8,841 

Park  .. 

4,439 

4,694 

9,133 

Cyfarthfa 

3,887 

3,952 

7,839 

Town.. 

3,557 

3,686 

7,243 

Plymouth 

3,214 

3,229 

6,443 

Merthyr  Vale.. 

2,712 

2,747 

5,459 

Treharris 

3,345 

3,301 

6,646 

TOTALS 

29,037 

30,002 

59,039 

BIRTHS 

In  1966  a total  of  1046  births  were  registered  of  which  1018 
were  live  births.  This  represents  a Total  Birthrate  for  the 
County  Borough  of  17.73  per  thousand  population  and  a live 
Birth  Rate  of  17.29.  The  live  Birth  Rate  for  England  and  Wales 
was  17.7  per  thousand  population. 


The  number  of  births  is  made  up  as  follows  ; 


LEGITIMATE 

ILLEGITIMATE 

Liv 

ibirths 

Stillbirths 

Livebirths 

Stillbirths 

TOTALS 

Male 

F emale 

Male 

F emale 

Male 

Female 

Ml. 

Female 

Ml. 

Fml. 

490 

474 

18 

8 

31 

23 

1 

1 

540 

506 

964 

26 

54 

2 

990 

56 

• 

1C 

46 

30 


A comparison  of  England  and  Wales  and  Local  Live  Birth- 
rates over  the  past  ten  years  is  shown  in  the  following  table : 


y ear 

No.  of 
Births 

Rates  per  thousand  population 

Increase  or 
decrease  of 
Local  Rate  on 
National  Rate 

County  Boro,  of 
Merthyr  Tydfil 

England  and 
Wales 

1956 

845 

14.20 

15.6 

-1.4 

1957 

985 

16.61 

16.1 

-0.5 

1958 

974 

16.43 

16.4 

1959 

988 

16.66 

16.5 

-0.1 

1960 

987 

16.66 

17.1 

-0.5 

1961 

964 

16.39 

17.4 

-1.0 

1962 

1010 

17.14 

18.0 

-0.8 

1963 

1060 

18.06 

18.2 

-0.2 

1964 

1076 

18.45 

18.4 



1965 

1036 

17.85 

18.1 

-0.3 

1966 

1018 

17.29 

17.7 

-0.5 

Aver.  Annual  Birthrate 

1956  to  1966  16.88 

17.2 

-0.4 

MARRIAGES 

During  1966,  436  marriages  were  registered  in  the  County 
Borough  of  Merthyr  Tydfil,  which  is  a Married  Persons  Rate  of 
per  thousand  population.  The  details  of  marriages  in  the 
County  Borough  during  the  past  ten  years  and  their  comparison 
with  the  national  figures  are  as  follows 


Y ear 

Number  of 
Marriages 

Rates  per  thousand  population 

County  Borough  of 
Merthyr  Tydfil 

England  and 
Wales 

1956 

497 

16.7 

15.8 

1957 

490 

16.5 

15.4 

1958 

488 

16.5 

15.1 

1959 

462 

15.6 

15.0 

1960 

420 

14.2 

15.0 

1961 

460 

15.6 

15.0 

1962 

440 

14.9 

14.9 

1963 

487 

16.6 

14.9 

1964 

433 

14.9 

15.1 

1965 

498 

17.0 

15.5 

1966 

436 

15.8 

16.0 
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DEATHS 


During  1966,  one  thousand  and  twenty-seven  deaths  were 
registered  in  the  County  Borough,  but  289  of  these  deaths  were 
of  non-residents.  In  addition,  71  residents  died  outside  the 
County  Borough  Area  so  that  the  total  number  of  deaths  of 
residents  during  the  year  was  809.  The  Death  Rate  per  thousand 
population  for  1966  was,  therefore,  14.02  whilst  the  rate  for 
England  and  Wales  was  11.3. 


The  total  does  not  include  the  one  hundred  and  forty-four 
victims  of  the  Aberfan  Disaster  whose  deaths  cannot  be 
officially  registered  until  the  Inquest  Proceedings  are  completed 
after  the  submission  of  the  Report  of  the  Official  Inquiry. 

The  following  table  shows  the  number  of  deaths  of  Residents 
of  the  County  Borough  together  with  the  Local  and  England  and 
Wales  Death  Rates  from  1956 


Y ear 

Number  of 
Deaths 

Rates  per  thousand  Population 

Merthyr  Tydfil 

England  & Wales 

1956 

731 

12.29 

11.7 

1957 

803 

13.54 

11.5 

1958 

821 

13.84 

11.7 

1959 

781 

13.17 

11.6 

1960 

841 

14.18 

11.5 

1961 

809 

13.76 

12.0 

1962 

826 

14.01 

11.9 

1963 

845 

14.40 

12.2 

1964 

772 

13.24 

11  3 

1965 

805 

13.87 

11  5 

1966 

809 

14.02  j 

11.7 

The 

different 

numbers  and  percentages  of  deaths 
age  groups  are 

occurring  in  the 

Age  Group 

Under  1 yr. 
1-4  yrs. 
5-14  yrs. 
15—44  yrs. 
45-64  yrs. 
65—74  yrs. 
Over  75  yrs. 


Number  of  Deaths 


Malet 


18 

3 

23 

127 

126 

149 


Females 


14 


12 

79 

82 

17R 


Totals 


32 

3 

35 

206 

208 

325 


Percentage 


3.96 

0.37 

4.33 

25.46 

25.71 

40.17 


Causes  of  Death  in  Various  Age  Groups— Male:  1966 
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Place  at  which  death 
occurred 

Registration 

District 

No.  of 
deaths 

Royal  Infirmary 

Cardiff  C.B 

9 

Sully  Hospital 

Barry  M.B 

9 

Fedw  Hir  Hospital.. 

Aberdare  U.D 

8 

South  Wales  Sanatorium  .. 

Hay  R.D. 

4 

General  Hospital  .. 

Aberdare  U.D 

4 

Velindre  Hospital  .. 

Cardiff  R.D 

4 

Parc  Hospital,  Coity 

Penybont  R.D 

4 

Maternity  Hospital.. 

Cardiff  C.B 

2 

Llandough  Hospital 

Penarth  U.D 

2 

St.  Winifreds  Hospital 

Cardiff  C.B 

1 

St.  Davids  Hospital 

Cardiff  C.B 

1 

General  Hospital  .. 

Bridgend  U.D 

1 

Coronation  Rd 

Cardiff  C.B 

1 

Harrow  Hospital  .. 

Harrow  L.B 

1 

Acton  Hospital 

Ealing  L.B 

1 

New  Road  .. 

Mountain  Ash  U.D. 

1 

Prince  of  Wales  Hospital 

Cardiff  R.D 

1 

Market  Street 

Pontypridd  U.D. 

1 

Plymouth  Nursing  Home  .. 

Penarth  U.D 

1 

Greenfield  Terr. 

Mountain  Ash  U.D. 

1 

Heol  Isaf,  Radyr  .. 

Cardiff  R.D 

1 

Royal  Northern  Hospital .. 

Islington  L.B 

1 

Teddingtons  Factory 

Vaynor  and  Penderyn  R.D.  1 

Treco  Bay 

Porthcawl  U.D. 

1 

Holme  Towers 

Penarth  U.D 

1 

Rookwood  Hospital 

Cardiff  C.B 

1 

Taff  Merthyr  Colliery 

Gelligaer  U.D 

1 

Saltoun  Street 

Port  Talbot  U.D. 

1 

Wanstead  Hospital.. 

Redbridge  L.B. 

1 

Queen  Elizabeth  Hospital, 

Edgbaston 

Birmingham  C.B. 

1 

Chanston  Ave.  Kings  Heath 

Birmingham  C.B. 

1 

Churchill  Park 

Caerphilly  U.D. 

1 

Greenfield  Street  .. 

Mountain  Ash  U.D. 

1 

Heol  Keir  Hardie  .. 

Aberdare  U.D.  .. 

1 

TOTAL 

71 

FATAL  ACCIDENTS,  MOTOR  ACCIDENTS, 
AND  SUICIDES 


Fatal  Accidents  : 

Broncho-pneumonia  as  a result  of  fracture  sustained 
through  accidentally  falling  ... 

Barbiturate  poisoning  as  a result  of  an  accidental 

overdose  ...  ...  ...  ...  ...  ... 

Exposure  (Accidental  Death) 

Cardiac  failure  accelerated  by  a fracture  sustained  by 
accidentally  falling  ... 

Hypopneumonia  as  a result  of  an  overdose  of  Brovon 

accidentally  taken  

Pulmonary  Infarction  as  a result  of  a fracture  accidentally 
caused  ...  ...  ...  ...  ...  ...  ... 

Heart  failure  contributed  to  by  fracture  accidentally 
sustained  ...  ...  ...  ...  ...  ... 

Accidental  drowning  

Accidental  choking 

Accidental  electrocution 

Pulmonary  oedema  as  a result  of  accidental  concussion 
Cardiac  arrest  due  to  accidental  concussion 


TOTAL  ... 


Motor  Accidents : 

Fracture  of  the  skull  sustained  when  knocked  down  by 

a motor  car  

Multiple  injuries  sustained  in  motor  car  collision 
Cerebral  haemorrhage  and  multiple  fractures  as  a result 
of  being  knocked  down  by  a motor  car  

TOTAL  ... 


Suicides  : 

Carbon  monoxide  poisoning  

Shock  as  a result  of  barbiturates  self-administered  whilst 
the  balance  of  the  mind  was  disturbed 
Barbiturate  poisoning  self-administered  whilst  the  balance 

of  the  mind  was  disturbed  ...  

Drowning  whilst  the  balance  of  the  mind  was  disturbed 

TOTAL  ... 
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ANALYSIS  OF  DEATHS  FROM  VARIOUS  CAUSES 

(i)  Heart  Disease: 

Males  148 

Females  112 

Total  ..  ..  260 

Heart  disease  embraces  the  following  classification  of 
Causes  of  Death : 

Coronary  Disease,  Angina. 

Hypertension  with  Heart  Disease. 

Other  Heart  Disease. 

This  group  was  the  largest  cause  of  death  being  responsible 
for  32.14%  of  all  deaths  in  1966  as  compared  with  34.29%  in  1965. 
It  also  represents  a Death  Rate  of  4,505  per  million.  Last  year 
it  was  4,755. 

The  deaths  recorded  in  sex  and  age  groups  were  as  follows : 


0-4  5-14  15-44 

45-64 

65-74 

Over  75 

Males  9 

45 

47 

47 

Females..  - 3 

25 

26 

58 

(ii)  Malignant  Neoplasms : 

Males 

# , 

79 

Females 

.. 

_60 

Total  .. 

# # 

139 

This  group  is  sub-divided  into  the  following  classifications 
of  Causes  of  Death : 


Malignant  Neoplasms,  Stomach 
Malignant  Neoplasms,  Lung  Bronchus 
Malignant  Neoplasms,  Breast 
Malignant  Neoplasms,  Uterus 
Other  Malignant  and  Lymphatic  Neoplasms 

Malignant  Neoplasms  were  responsible  for  17.18%  of  all 
deaths,  as  compared  with  16.60%  last  year.  It  represents  a Death 
Rate  of  2,409  per  million  population.  Last  year  it  was  2,326. 


0-4  5-14 

Males  — 

Females..  — 


15-44  45-64  65-74  Over  75 

5 34  21  19 

2 24  11  23 


Arrangements  for  weekly  Cervical  Cytology  sessions  are 
now  complete  and  the  scheme  will  commence  in  early  1967. 
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(Hi)  Tuberculosis  (All  Forms): 

MhIbs  ••  ■ ■ ••  8 

Females  ..  ..  ..  _2_ 

Total  . . . . 10 

Tuberculosis  were  responsible  for  1.24%  of  all  deaths  in 
1966  as  in  1965.  The  Death  Rate  was  173  per  million  popu- 
lation. In  1965  it  was  190. 

(iv)  Vascular  Lesions  of  the  Nervous  System: 

Males  49 

Females  76 

Total  ..  ..  125 

Vascular  Lesions  of  the  Nervous  System  were  responsible 
for  15.45%  of  all  deaths  as  compared  with  12.30%  in  1965.  The 
Death  Rate  was  2,166  per  million  population.  In  1965  it  was 
1,705. 


The  deaths  recorded  in  sex  and  age 

groups  were  as 

follows : 

0-4  5-14  15-44 

45-64 

65-74 

Over  75 

Males  ....—  — — 

14 

12 

23 

Females..  ..  — — 1 

11 

25 

39 

(v)  Congenital  Malformations : 

Males 

5 

Females 

• • 

4 

Total  . . 

•• 

9 

Congenital  Malformations  were  responsible  for  1.11%  of  all 
deaths  and  the  death  rate  was  155  per  million  population. 


All  Congenital  Malformations  are  notified  on  the  Birth  Card 
and  the  Authority  participates  in  the  Welsh  National  School  of 
Medicine  Survey. 

( vi ) Bronchitis: 

Males  54 

Females  7 

Total  ..  ..  jjj~ 

Bronchitis  was  responsible  for  7.54%  of  all  deaths  compared 
with  7.08%  in  1965.  The  Death  Rate  from  Bronchitis  was  1 057 
per  million  population,  and  982  in  1965. 

The  deaths  recorded  in  sex  and  age  groups  were  as  follows  : 

0-4  5-14  15-44  45-64  65-74  Over  75 

11  26  17 

1 1 4 


Males 

Females.. 


1 
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(vii)  Pneumonia: 

Males  16 

Females  13 

Total  ..  .. 

Pneumonia  was  responsible  for  3.58%  of  all  deaths  compared 
with  4.47%  in  1965.  The  Pneumonia  Death  Rate  was  502  per 
million  population.  It  was  620  in  1965. 


INFANT  MORTALITY 


Year 

No.  of 

Infant  Deaths 

Infant  Death  Rate 

Merthyr  Tydfil 

England  & Wales 

1955 

25 

29.17 

24.9 

1956 

32 

37.87 

23.7 

1957 

37 

37.55 

23.1 

1958 

30 

30.70 

22.6 

1959 

39 

39.45 

22.2 

1960 

34 

34.45 

21.9 

1961 

24 

24.89 

21.6 

1962 

32 

31.68 

21.6 

1963 

37 

34.91 

21.1 

1964 

32 

29.74 

20.0 

1965 

17 

16.41 

19.0 

1966 

32 

31.43 

19.0 

MATERNAL  MORTALITY 

During  1966,  one  Maternal  Death  was  recorded.  The  follow- 


ing table  shows  details  of  deaths  due  to  or  associated  with 
Childbirth,  Pregnancy  and  Abortion  during  the  past  ten  years 


Y ear 

T otal 
No. 

Puerperal 

Sepsis 

From  Other 
Causes 

From  Assoc- 
iated Causes 

Rate  per 
1000  births 

1955 

1 



1 



1.13 

1956 

1 

— 

— 

1 

1.13 

1957 

— 

— 

— 

— 

Nil. 

1958 

1 

— 

— 

1 

0.98 

1959 

1 

— 

— 

1 

0.98 

1960 

2 

— 

— 

2 

1.97 

1961 

1 

— 

— 

1 

1.00 

1962 

2 

— 

— 

2 

1.94 

1963 

Nil 

— 

— 

— 

Nil. 

1964 

Nil 

— 

— 

— 

Nil. 

1965 

Nil 

— 

— 

— 

Nil. 

1966 

1 

— 

— 

1 

0.96 

39 


PART  III 

MATERNITY 

AND 

CHILD  WELFARE 
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LOCATION  OF  CLINICS 

There  are  six  clinics  in  the  County  Borough  area  sited  in 
such  positions  as  to  afford  the  greatest  possible  coverage  of  the 
area  and  easy  accessibility  for  persons  requiring  to  use  them. 
The  following  are  details  of  the  individual  clinics  with  a brief 
statement  of  the  services  they  provide 

i.  Dowlais  Clinic,  New  Road,  Dowlais. 

Serves  the  Dowlais  and  northern  portion  of  the  Peny- 
darren  Wards.  Has  weekly  Ante-natal  and  Infant 
Welfare  Clinics  with  occasional  Specialist  Clinics. 
Post-natal  Clinics  held  as  required. 

it.  Gumos  Clinic,  Gurnos  Estate,  Merthyr  Tydfil. 

Has  weekly  Ante-natal  and  Infant  Welfare  Clinics  with 
occasional  Post-natal  Clinics.  Dental  Clinics  are  held 
at  least  once  weekly. 

iii.  The  Hollies  Clinic,  Albert  Street,  Merthyr  Tydfil. 

Has  weekly  Ante-natal  and  Infant  Welfare  Clinics  and 
fortnightly  Post-natal  Clinics.  Has  daily  Dental  Clinics 
with  Dentist  in  attendance  and  frequent  Specialist 
Clinics.  Serves  the  central  area  of  the  County  Borough, 
that  is,  Town,  Park  and  Cyfarthfa  Wards  and  southern 
portion  of  Penydarren  Ward. 

iv.  Glantaf  Clinic,  Troedyrhiw. 

Has  weekly  Ante-natal  and  Infant  Welfare  Clinics  with 
occasional  Post-natal  Clinics.  Dental  Clinics  are  held 
at  least  once  weekly.  Serves  the  areas  of  Pentrebach, 
Abercanaid  and  Troedyrhiw. 

v.  Canonbie  Clinic,  Aberfan. 

Has  weekly  Ante-natal  and  Infant  Welfare  Clinics  with 
occasional  Post-natal  Clinics.  Serves  the  areas  of 
Aberfan,  Merthyr  Vale  and  Mount  Pleasant. 

vi.  Treharris  Clinic,  Bargoed  Terrace,  Treharris. 

Provides  Ante-natal  and  Infant  Welfare  Clinics  each 
Thursday  and  occasionally  on  Friday  mornings.  Dental 
Clinics  are  held  once  weekly.  Serves  Treharris  Ward, 
that  is,  Treharris,  Edwardsville  and  Quakers’  Yard. 

Welfare  Foods  are  sold  at  all  the  above  Clinics  on  the  days 
that  the  Infant  Welfare  Clinics  are  held.  They  are  also  available 
at  certain  other  times  during  the  week  at  these  Clinics. 
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MATERNITY  AND  CHILD  WELFARE 

Ante-natal  Clinics  are  held  once  per  week  at  each  Clinic  in 
the  County  Borough  area  when  the  patients  are  seen  by  the 
Assistant  Medical  Officer  in  charge.  The  Health  Visitors  and 
Mid  wives  for  that  particular  area  are  also  present.  Periodic 
clinics  are  held  by  a Consultant  Gynaecologist  and  Obstetrician 
when  cases  referred  by  the  Assistant  Medical  Officers  are  seen. 
The  following  details  show  the  attendances  at  the  Ante-natal  and 
Post-natal  Clinics  during  1966. 


Attendances  at  Ante-natal  Clinics,  1966. 


No.  of 

No.  of  Medical 

Number  o 

f Women 

Clinics 

Officer  Sessions 

in  attendance 

provided 

held  during 

Anti-natal 

Post  natal 

1966 

Examination 

Examination 

6 

228 

156 

44 

Ante-natal  Mothercraft  and  Relaxation  Classes 


Number  of  Mothers  who 
attended  during  year 

^Institutional  Booked  .. 

53 

(b)  Domiciliary  Booked  .. 

11 

(c)  Total 

64 

Total  number  of  attendances  during  year 

253 

The  sub-joined  table  shows  the  number  of  blood  specimens 
from  Expectant  Mothers  which  were  taken  by  the  Assistant 
Medical  Officers  at  the  Ante-natal  Clinics.  A number  of  these 
patients  were  referred  by  their  own  General  Practitioners  or  as 
in  a very  small  number  of  cases,  this  Department  arranged  for  the 
examination  of  specimens  submitted  by  General  Practitioners. 

Ante-natal  Blood  Specimens— 1966. 


Examined  for 


Number 


Rh.  Factor  91 

Wassermann  Reaction 127 

Haemoglobin  205 
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Attendances  at  Infant  Welfare  Clinics 

Child  Welfare  Clinics  with  an  Assistant  Medical  Officer  in 
attendance  are  held  at  each  of  the  Clinics  in  the  County  Borough 
once  weekly  and  there  were  three  hundred  and  two  sessions 
during  the  year.  The  number  of  children  under  one  year  who 
attended  a Clinic  in  1966  was  859  and  the  total  number  of 
children  under  five  who  attended  was  2,482.  The  following  table 
enumerates  the  attendances  according  to  age-group 


Age  Group 

No.  of  Children 
attending  during  year 

Under  1 year 

859 

1 year  but  under  2 years 

747 

2 years  but  under  5 years 

876 

Total 

2482 

Visits  by  Health  Visitors  1966 


There  are  nine  Health  Visitors  employed  by  the  Local 
Health  Authority  and  some  also  carry  out  the  duties  of  School 
Nurses  for  the  Local  Education  Authority.  There  are  no 
specialist  Health  Visitors,  all  being  responsible  for  visits  to 
Mothers  and  Children,  attendance  at  various  clinics,  special 
investigations,  visits  to  notified  cases  of  Measles  and  Whooping 
Cough  and  Tuberculosis  visiting.  Details  of  these  visits  during 
1966  are  set  out  below 


Cases  visited  by  Health  Visitors 

No.  of  Cases 

Children  born  in  1966  

985 

Children  born  in  1965  

1016 

Children  bom  in  1961-1964 

3213 

Persons  aged  65  or  over 

395 

Mentally  disordered  persons 

27 

Persons  discharged  from  hospital 

7 

Number  of  Tuberculous  households  visited .. 

92 

Number  of  Households  visited  on  account  of 
infectious  diseases 

102 

Close  liaison  exists  between  the  Hospital  Management 
Committee  and  the  Department  regarding  the  follow-up  of  dis- 
charged patients.  The  Hospital  Authorities  inform  the  Health 
Visitors  of  patients  requiring  particular  attention  and  they  are 
often  asked  to  submit  environmental  reports  prior  to  discharge 
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so  that  the  Hospital  Doctors  may  decide  whether  discharge  from 
hospital  will  benefit  the  patient. 


Midwifery. 

There  are  seven  Midwives  employed  by  the  Local  Health 
Authority  under  its  Domiciliary  Midwifery  Scheme.  These  mid- 
wives reside  in  various  parts  of  the  Borough  in  order  to  ensure 
an  even  distribution  with  regard  to  the  population  and  maximum 
availability  and  efficiency.  During  1966  they  attended  one 
hundred  and  nineteen  domiciliary  cases.  All  midwives  are 
trained  to  use  gas  and  air  apparatus  and  each  has  her  own.  In 
one  hundred  and  eleven  cases,  a doctor  had  been  booked. 

Each  midwife  is  responsible  for  the  area  in  which  she 
resides.  Relief  is  effected  by  midwives  in  adjoining  areas 
taking  over  from  each  other  for  rest  day  and  holiday  periods. 
Midwives  who  have  cars  are  available  as  reliefs  in  other 
districts  when  they  are  on  “stand  by”  duty.  The  number  of  mid- 
wives employed  does  not  permit  a night  relief  midwife  to  be 
appointed  specifically  for  that  duty. 


Care  of  Premature  Infants. 

The  following  table  details  the  number  of  premature  infants 
born  in  the  County  Borough  Area  during  the  year. 


Premature  Births. 


Notified  from 

Number 

Live 

Still 

Hospital  

69 

17 

Home 

5 

Nil. 

Private  Nursing  Home  

Nil. 

Nil. 
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INFANT  MORTALITY-1966 

Nett  Deaths  under  One  year  from  Stated  Causes 
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ST.  TYDFIL’S  HOSPITAL  AND  GWAUNFARREN 
MATERNITY  HOME 

One  thousand  and  ninety-six  births  took  place  in  hospitals 
in  1966  of  which  908  were  to  mothers  from  the  County  Borough 
Area.  Priority  for  admission  was  given  to  Primipara  cases  with 
obstetrical  difficulties  and  secondly  to  cases  where  home  condit- 
ions anticipated  were  not  satisfactory. 


Hospital  Deliveries : 


Total  number  of  Live  Births 

• • 

• • 

888 

Total  number  of  Stillbirths 

• • 

• • 

20 

Maternal  Deaths 

• • 

• • 

Nil. 

The  following  are  details  of 

premature 

infants  born 

hospital  during  1966. 

Total  Live  Premature  Births 

• . 

• • 

69 

No.  died  within  24  hours 

.. 

• • 

6 

Died  from  1-7  days  .. 

• • 

•• 

2 

Number  survived  28  days  .. 

• • 

• • 

60 

Total  Premature  Stillbirths 

a • 

• • 

17 

PUERPERAL  PYREXIA 

There  were  no  cases  of  Puerperal  Pyrexia  notified  during 
the  year. 


OPHTHALMIA  NEONATORUM 
No  cases  of  Ophthalmia  Neonatorum  was  notified  during  the 


year. 
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M.  & C.W.  DENTAL  REPORT  1966 

There  has  been  an  increase  in  the  number  of  mothers  and  a 
slight  drop  in  the  number  of  infants  seen  during  the  year. 
Treharris  Clinic  still  maintains  its  position  for  having  the 
majority  of  the  mothers  attending  and  has  its  fair  share  of  the 
infants  too. 

There  is  no  change  in  the  attendance  situation  of  the 
mothers  at  the  central  clinic  in  Merthyr,  and  there  is  not  likely 
to  be  any  change  in  the  foreseeable  future.  The  dental  health  of 
the  mothers  seen  is  gradually  improving,  as  seen  by  the  reduction 
in  the  number  of  full  dentures  supplied,  though  there  was  an  in- 
crease in  the  number  of  partial  dentures  fitted. 

The  dental  state  of  the  infants  is  about  the  same.  Parents 
on  the  whole  are  very  co-operative,  and  are  often  coming  in  to 
seek  advice,  and  wishing  to  have  regular  dental  inspections  for 
their  infants.  It  would  be  well-worth  the  time  and  effort  to 
instigate  a system  of  regular  birthday  inspections  on  the  lines  of 
the  medical  ones  following  their  second  birthday.  The  value  of 
this,  especially  from  the  dental  health  and  hygiene  points  of  view 
would  be  considerable  and  would  be  amply  rewarded  in  later 
years. 


There  is  still  excellent  co-operation  with  the  medical  and 
nursing  staff,  and  advice  is  always  being  sought  and  given. 


The  new  statistical  return  for  the  Ministry  as  required  this 
year  for  the  first  time,  does  entail  some  extra  work,  but  in  the 
long  run  it  is  more  explicit  and  information  can  more  easily  be 
extracted.  A complete  comparison  with  the  previous  year’s  re- 
turn cannot  however  be  made. 

The  statistics  for  the  Annual  Ministerial  return  are 
appended  herewith. 

F.  S.  BAGULEY. 

Chief  Dental  Officer. 


Part  A.  Attendances  and  Treatment 
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Number  of  Patients  given  First  Inspections  During  Year 

Number  of  Patients  in  A and  D above  who  required  Treatment 
Number  of  Patients  in  B and  E above  who  were  Offered  Treatment 


49 


Welfare  Foods 


On  28th  June,  1954,  the  Local  Authority  took  over  respon- 
sibility for  the  distribution  and  sale  of  Welfare  Foods  within  the 
County  Borough  from  the  Ministry  of  Food.  A Welfare  Foods 
Officer  and  one  assistant  were  appointed  and  during  1966  the 
following  foods  were  sold  at  the  various  Clinics  throughout  the 
Borough 


National  Dried  Milk 
Cod  Liver  Oil 
Vitamins  A and  D .. 
Orange  Juice 


9,521  tins 
753  bottles 
290  packets 
6,737  bottles 


Distribution  takes  place  at  the  various  Clinics  at  the  fol- 
lowing times 


Dowlais  Clinic 
Gurnos  Clinic 
Merthyr  Clinic 


Troedyrhiw  Clinic 
Aberfan  Clinic 

Treharris  Clinic 


Tuesday  Afternoon 
Thursday  Afternoon 
Wednesday  Morning  and 

Friday  Afternoon 

Saturday  Morning 
Monday  Afternoon 
Monday  Morning 
Tuesday  Morning 
Thursday  Morning  & Afternoon 


BOARDING-OUT  OF  CHILDREN 

The  undermentioned  particulars  here  are  supplied  by  the 
Children’s  Officer 

Children  Boarded-out  as  on  the  31st  of  March,  1966. 

1.  Merthyr  Children  boarded-out  in  Merthyr  37 

2.  Children  boarded-out  in  Merthyr  by  other 

Authorities  2 

3.  Children  supervised  under  Child  Life  Pro- 

tection provisions  and  Part  IV  of  the 
Adoption  Act i 
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PART  IV 
THE 

INCIDENCE  AND  CONTROL 

OF 

INFECTIOUS  AND  OTHER 
DISEASES 


INFECTIOUS  DISEASES 

WARD  DISTRIBUTION  OF  NOTIFICATIONS  RECEIVED-1966 


52 


IV 1 01 

25 

46 

49 

75 

44 

9 

12 

7 

267 

ojuoiunauj 

1 1 1 1 1 1 1 1 1 

si  so  jnojaqnj^ 
Lmuouipj-uo^ 

1 1 1 1 1 1 1 *-«  ^ 

sisojnouaqnj 

Xjvuomjnj 

■*fi— 1 rH  1 1 <M  N J— 1 i— ICO 

rH 

stjiSuiuajq 

l 1 1 l l l 1 l 1 

JuajugsAq 

l l l l 1 l l 1 1 

sijuajug 

-OJJSDf) 

l 1 l 1 l 1 1 l l 

mnuojvuoa 

ojiujvqiqdQ 

1 l 1 l I l 1 1 1 

•oja  suoijaaJuj 
vjjauouipc; 

1 ' 1 1 1 1 1 <N 

sjjtpX,uiojjo(i 

1 1 1 1 1 1 1 1 1 

Aj3JU3sAq  puv 
ujoajuj  auuog 

1 1 1 1 1 1 1 1 1 

oixauAj 

jvjadjanj 

1 1 1 I l 1 1 1 1 

sajsv3j][ 

14 

41 

39 

71 

34 

6 

11 

5 

221 

qSnoj 

Suidooq^ 

| i-H  i— 1 | | | 1 

ouaqiqdiQ 

I 1 1 1 1 1 1 1 1 

janaj  jajjvog 

r-  in  n m ^ 'H  | 1 ^ 

3SV3S1Q 

DOW  LAIS  .. 
PENYDARREN  .. 
PARK 

CYFARTHFA  .. 
TOWN 

PLYMOUTH 
MERTHYR  VALE 
TREH  ARRIS 
TOTAL 

(Uncorrected  Notification  Totals  stated). 


53 


Diphtheria/Tetanus  Immunisation. 

In  order  to  assess  the  effectiveness  of  personal  contact  in 
encouraging  parents  to  nave  their  children  immunised  against 
Diphtheria/Tetanus,  a Pilot  Scheme  on  a small  scale  was  in- 
itiated by  Dr.  J.  N.  Bcdger  towards  the  end  of  1962  at  Dowlais 
Clinic.  The  technique  used  was  to  interview  by  appointment  in 
the  Clinic,  the  parents  of  children  entering  school  who  had  not 
been  or  were  incompletely  immunised.  The  information  as  to 
their  immunity  state  was  readily  obtained  from  the  School 
Entrants  Medical  Proforma  completed  by  the  parent.  It  would 
appear  that  this  is  an  excellent  method  to  “fill  the  gaps”  in 
order  to  ensure  as  full  an  immunisation  programme  as  possible. 
There  has  been  a noticeable  increase  in  Primary  and  Reinforcing 
immunisation  of  children  of  the  early  school  ages. 

Parents  are  encouraged  to  make  full  use  of  the  Immunisation 
Procedures  available  and  each  parent  is  fully  informed  personally 
by  the  Medical  Officers  of  the  benefits  of  immunisation  against 
Tetanus  as  this  is  of  particular  importance.  It  should  be  re- 
iterated that  the  question  of : 

(a)  a Permanent  Record  of  Tetanus  Toxoid  administration, 
and 

(b)  adequate  interchange  of  information  between  Casualty 
Departments  and  Local  Health  Authority  Clinics, 

is  a matter  of  urgency. 

The  table  overleaf  gives  details  of  Diphtheria  Immunisation 
carried  out  during  1966  and  it  should  be  pointed  out  that  almost 
without  exception  the  primary  immunisations  included  that  against 
Tetanus  and  in  the  case  of  infants  a triple  antigen  to  include 
protection  against  Pertussis  was  invariably  used. 


DIPHTHERIA  IMMUNISATION  - 1966 
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DIPHTHERIA 

The  number  of  cases  of  Diphtheria  notified  ..  Nil. 
Number  of  deaths  ..  ..  ..  ..  ..  Nil. 

Death  Rate  ..  ..  ..  ..  ..  ..  Nil. 

During  the  year  1966,  no  notifications  of  Diphtheria  were 
received. 

No  deaths  occurred  during  1966. 

SCARLET  FEVER 

Number  of  cases  for  the  year  1966  ..  ..  24 

Number  of  deaths  ..  ..  ..  ..  ..  Nil. 

The  twenty  cases  notified  were  nursed  at  home.  The 
disease  continues  to  be  mild  in  type. 

MEASLES 

Number  of  cases  for  the  year  1966  ..  ..  221 

Number  of  deaths Nil. 

ACUTE  POLIOMYELITIS 

No  case  of  Poliomyelitis  was  notified  during  the  year. 

GASTRITIS,  DIARRHOEA  AND  ENTERITIS 

There  were  four  deaths  from  Diarrhoea,  Gastritis  and  Enter- 
itis during  the  year.  No  cases  were  notified. 

CHICKEN  POX 

Chickenpox  was  not  notifiable  during  the  year,  and  we  have 
no  knowledge  of  the  number  of  cases  that  occurred. 

SMALL- POX 

No  case  of  Small  Pox  was  notified  during  the  year. 
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TUBERCULOSIS 

In  1966  nine  deaths— seven  males  and  two  females-occurred 
from  Pulmonary  Tuberculosis.  This  represents  a Death  Rate  of 
173.3  per  million  population.  An  additional  one  male  died  from 
Non-Pulmonary  Tuberculosis. 

The  deaths  recorded  in  sex  and  age  groups  were  as  follows : 

0-4  5-14  15-44  45-64  65-74  Over  75 

Males  ..-—14-  2 

Females  — — — 2 — — 

The  Health  Visitors  of  the  Local  Authority  also  carry  out 
the  duties  of  Tuberculosis  Visitors  and  during  1966  they  made 
ninety-two  visits  to  T.B.  patients  at  their  own  homes.  Much 
valuable  co-operating  is  afforded  by  the  Chest  Clinic  and  the 
nurses  are  able  to  discuss  specific  cases  with  the  Chest 
Physician’s  Medical  and  Nursing  Staff.  The  District  Nurses  also 
participate  in  the  treatment  of  T.B.  patients  at  home  who  are 
either  awaiting  admission  to  Sanatoria  or  have  been  discharged 
therefrom. 


NOTIFICATIONS 
Total  number  of  Notifications  : 

Pulmonary  13 

Non-Pulmonary 1 

Notification  Rates  ( Per  Thousand  Population) : 

Pulmonary  0.22 

Non-Pulmonary 0.02 

DEATHS 

Total  number  of  Deaths 10 

Pulmonary : Males  7 

Females 2 

Non-Pulmonary : Males  1 

Females — 

Death  Rate  (all  forms)  ..  ..  ..  ••  173.3 

B.C.G.  VACCINATION 


During  the  1962-1963  School  Year  the  first  comprehensive 
Tuberculin  Testing  and  B.C.G.  Vaccination  Scheme  was 
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completed.  It  was  mentioned  in  the  1962  report  that  the  School 
Medical  Services  were  inaugurating  an  Annual  T.B.  Skin  testing 
Scheme  for  consenting  pupils  with  B.C.G.  Vaccination  on  attain- 
ing thirteen  years  of  age.  A pilot  scheme  was  carried  out  in 
1962  and  in  the  light  of  experience  gained  it  was  decided  that 
different  types  of  school  should  be  surveyed  in  different  terms 
of  the  School  Year  in  order  to  disturb  the  school  work  as  little 
as  possible.  Thus  Junior  Schools  were  tested  during  Autumn 
Term  so  as  not  to  interfere  with  the  11  + Examination,  and 
Grammar  Schools  were  visited  at  the  end  of  the  Summer  Term 
after  the  GCE  and  Sessional  Examinations  had  been  completed. 
Secondary  Modem  Schools  could  then  be  conveniently  fitted  into 
the  Spring  Term  and  as  there  are  a number  of  Combined  Junior 
Mixed  and  Infants’  Schools  in  the  Borough,  all  Infants  Schools 
were  done  during  the  Autumn  Term. 

The  following  are  details  of  the  Skin  Testing  and  B.C.G. 
Vaccination  carried  out  during  the  school  year  1965-66 


Negative 

+■ 

+-  + 

-M-  + 
f -H-  + 
Given  B.C.G. 


1765 

602. 

22 

7 

6 

486 
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ERYSIPELAS 

Number  of  Notifications  received  during  the  year  Nil. 
Number  of  Deaths  Nil. 

No  notification  of  persons  suffering  from  Erysipelas  were 
received  during  the  year. 


BRONCHITIS 

Number  of  Deaths  61 

Bronchitis  Death  Rate  (Per  Million  Population)  1057 

Forty-eight  of  the  deaths  occurred  amongst  persons  aged  65 
years  and  over,  and  twelve  in  the  45-64  years  age  group.  Of 
these,  54  were  males  and  7 were  females. 


WHOOPING-COUGH 

Number  of  deaths  from  Whooping  Cough  ..  ..  Nil. 

Number  of  cases  notified  to  the  Department  and 

visited  by  Health  Visitors  6 

Whooping  Cough  Death  Rate  Nil. 

PNEUMONIA 

Number  of  Notifications  received  during  the  year  Nil. 
Number  of  Deaths  from  Pneumonia  (all  forms)  ..  29 

Pneumonia  Death  Rate  (per  Million  Population)  503 


VENEREAL  DISEASES 


The  facilities  for  diagnosis  and  treatment  for  the  above 
conditions  were  transferred  from  Mardy  Hospital  to  St.  Tydfil’s 
Hospital  during  1960. 

The  Clinics  are  available  at  3.30  p.m.  for  females  on  Tues- 
days and  for  males  on  Thursdays  at  5 p.m. 

During  the  year  seventeen  new  cases  attended  for  treatment 
of  which  two  were  syphilis  one  was  gonorrhoea  and  fourteen  were 
other  conditions. 


Patients  who  attended  the  Clinic  for  the  first  time  during 
1966  came  from  the  following  areas 


Merthyr  Tydfil 
Monmouthshire 
Glamorganshire 
Breconshire 


7 

1 

5 

2 


One  hew  case  from  the  County  Borough  attended  a clinic  in 
Glamorganshire. 


Syphilitic  Diseases 


Number  of  Deaths 


Two. 


59 


SMALL  POX  VACCINATION 

Since  I960,  monthly  Smallpox  Vaccination  Sessions  have 
been  held  at  all  Infant  Welfare  Clinics  in  the  County  Borough. 

Small  Pox  Vaccination  1966 


Age  Group 

Primary 

Vaccination 

Revaccination 

Under  1 year 

— 

— 

1 year 

152 

— 

2-4 

148 

1 

5-14 

27 

13 

15  and  over 

— 

— 

TOTAL 

327 

14 

The  Small  Pox  outbreak  in  South  Wales  in  early  1962  was 
i.  sponsible  for  a great  percentage  of  the  population  being  vac- 
cinated. It  is  natural  that  since  1962  very  few,  other  than  in- 
fants bom  subsequently,  feel  that  they  are  in  need  of  vaccination 
which  explains  the  low  numbers  recorded.  In  accordance  with 
our  vaccination  and  immunisation  programme  infants  are  usually 
vaccinated  when  after  attaining  eighteen  months  of  age. 


HOME  NURSING 

The  nurses  operating  this  service  continue  to  be  very  hard 
worked,  although  a much  greater  degree  of  co-operation  seems 
apparent  with  the  General  Practitioners.  I am  sure  the  Doctors 
are  fully  aware  of  the  amount  of  work  that  the  District  Nurses 
have  to  cope  with  and  except  in  a very  few  isolated  cases,  they 
have  gone  to  some  length  to  relieve  the  Nurses  if  it  is  at  all 
possible  to  do  so.  The  table  below  gives  details  of  the  numbers 
of  cases  attended  by  the  District  Nurses  during  the  year. 

Total  number  of  persons  nursed  during  year  ..  1176 

Number  of  persons  under  5 years  on  first  visit  ..  45 

Number  of  persons  over  65  years  on  first  visit  ..  495 
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HOME  HELP  SERVICE 

During  the  year,  home  helps  employed  on  a part-time  basis, 
provided  help  in  three  hundred  and  sixty-six  cases. 

The  increase  in  the  number  of  part-time  home  helps  and  the 
cases  receiving  such  help  was  continued  again  this  year  and  the 
demand  for  this  service  seems  to  be  growing  continuously.  Each 
case  is  dealt  with  on  its  merits  and  the  hours  of  work  per  week 
for  the  help  are  allocated  accordingly.  Provision  of  help  is  prin- 
cipally to  the  aged  and  infirm  and  it  is  given  free  to  Old  Age  Pen- 
sioners. Other  cases  are  charged  in  accordance  with  a pre- 
arranged scale  depending  upon  the  family  income.  The  following 
tables  show  the  numbers  and  type  of  cases  and  the  numbers  of 
home  helps  employed 


Home  Help  Service— 1966 


HOME  HELP  TO  HOUSEHOLDS  FOR  PERSONS 


Aged  65 
or  over  on 
First  Visit 
in  1966 

AGED  UNDER  65  ON  FIRST  VISIT  IN  1966 

Chron.Sick 
& T'culosls 

Mental  ly 
D’ordered 

M’ternity 

Others 

TOTAL 

Number 

of 

Cases 

346 

15 

3 

— 

2 

366 
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MEDICAL  EXAMINATION  OF  EMPLOYEES, 


STUDENTS,  TEACHERS,  ETC. 

The  following  are  details  of  medical  examinations  which  were 
carried  out  by  the  Medical  Officer  of  Health  and  Assistant  Medical 

Officers  during  the  year 

College  Students  and  Teaching  Appointments 

90 

Omnibus  Department 

16 

Fire  Brigade 

6 

Town  Hall  & Education  Dept.  Candidates  .. 

58 

Public  Works  Employees,  etc.  .. 

29 

Police  Candidates 

23 

Superannuation 

28 

Miscellaneous 

23 

TOTAL  .. 

273 

All  the  above  received  an  X-Ray  examination. 

Five  hundred  and  eight  in  the  Omnibus,  Town  Hall,  Education, 
Public  Works,  Architect’s  and  Library  Departments  were  examined 
for  fitness  to  return  to  work  after  illness. 

CHIROPODY  SERVICES 

In  1961,  the  Local  Health  Authority’s  approved  scheme  for 
Chiropody  Services  in  the  County  Borough  commenced  in  a room 
designed  for  this  purpose  as  a part  of  the  extension  to  the  Hollies 
Clinic.  Two  Part-time  Chiropodists  are  employed  and  the  service 
is  offered  to  the  following  categories 

1.  The  aged. 

2.  Physically  Handicapped  persons. 

3.  Expectant  Mothers  and  Schoolchildren. 

One  Chiropodist  is  also  employed  on  a sessional  basis  at 
present  in  order  to  give  treatment  to  aged  persons  in  Local  Authority 
Homes. 

During  1966  the  Chiropody  Service  continued  to  expand  and  is 
now  a well-established  and  well  patronised  part  of  the  Local  Health 
Authority  s facilities.  The  following  are  details  of  the  treatment  of 
patients  during  the  year,  almost  all  of  them  being  aged  persons;— 


Treatments  at  the  Chiropodists*  Surgeries  ..  ..  1538 

Treatments  in  own  homes  291 

Treatments  at  the  Hollies  Clinic  601 

Treatments  at  Old  People’s  Hostels  ’ 161 

Total  number  of  chiropody  treatments  in  1966  ..  2591 
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LIAISON  WITH  HOSPITAL  MANAGEMENT 
COMMITTEE 

Liaison  arrangements  exist  between  the  Local  Health  Auth- 
ority, the  Hospital  Management  Committee  and  the  General  Prac- 
titioners. This  is  particularly  so  in  the  admission  of  aged 
persons  into  hospital  and  the  admission  and  discharge  of  Expec- 
tant Mothers  to  and  from  Maternity  Hospitals.  All  children  before 
and  of  school  age  receiving  treatment  in  hospitals  or  out-patients 
Departments  of  the  Management  Committee  are  notified  to  the 
Local  Health  Authority  and  details  of  each  case  are  sent  for  the 
information  of  the  Assistant  Medical  Officers.  Where  necessary 
District  Nurses  attend  children  at  home  for  extended  treatment 
after  discharge  and  follow-up  examinations  are  carried  out  at  the 
Infant  Welfare  or  School  Medical  Clinics  if  required.  A reciprocal 
arrangement  exists  should  the  Medical  Officers  wish  to  inform  a 
General  Practitioner  of  the  condition  of  a child  patient  dis- 
covered at  an  Infant  Welfare  or  School  Medical  Clinic. 


POLIOMYELITIS  VACCINATION 

The  following  are  details  of  Poliomyelitis  vaccination 
carried  out  during  1966  as  recorded  in  the  annual  return  submitted 
to  the  Ministry 


Y ear  of  Birth 

1966 

1965 

1964 

1963 

1959/ 

1962 

Others 
Under 
16  yrs. 

Total 

Primary 

Course 

335 

397 

57 

49 

549 

31 

1418 

Reinforcing 

Dose 

— 

— 

1 

— 

859 

11 

871 
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PART  V 

WELFARE,  MENTAL  HEALTH, 
AMBULANCE  AND  OTHER 
ALLIED  SERVICES 
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AMBULANCE  SERVICES 

The  Ambulance  Service  is  centralized  at  the  Market  Hall, 
Merthyr  Tydfil  and  is  under  the  direct  control  of  the  Medical 
Officer  of  Health,  to  whom  an  Ambulance  Officer  located  at  the 
Market  Hall  is  responsible  for  the  running  and  efficiency  of  the 
service.  The  remarks  I made  in  previous  years  regarding  the 
number  of  ambulances  engaged  upon  conveying  patients  to  various 
Out-Patients  Departments  in  Cardiff  still  hold.  However,  Out- 
Patients  Departments  are  now  in  operation  at  St. Tydfil’s  Hospital, 
and  this  has  some  effect  upon  the  distances  that  patients  are 
carried  to  such  Departments.  Appeals  have  been  made  to  the 
General  Practitioners  to  give  sufficient  notice  so  that  all  the 
patients  can  be  put  on  one  Ambulance  instead  of  having  say,  three 
ambulances  going  at  half-hourly  intervals  to  various  hospitals, 
each  carrying  one  patient.  These  appeals,  I feel  sure,  have  not 
gone  unheeded  but  still  a great  amount  of  running  time  is  wasted 
by  ambulances  having  to  wait  one  or  two  hours  at  Cardiff  until  the 
patients  are  seen.  This,  of  course,  is  common  to  most  Authorities 
who  send  patients  some  distance  to  Treatment  and  Consultation 
Centres.  As  I have  said  in  previous  years,  I would  not  expect 
preferential  treatment  for  Merthyr  patients  so  that  they  may  be 
seen  immediately  on  arrival  and  waiting  time  is  thus  minimal,  but 
the  fact  remains  that  this  system  causes  an  unavoidable  wastage 
of  running-time  and  man  hours.  The  following  table  shows  a com- 
parison of  the  Journeys,  Patients  carried  and  mileage  for  the 
years  1950  to  1966. 

Ambulance  Service  ; Mileage  ; Patients  ; 

Journeys,  1950-1966. 


Year 

Total  Number 
of  journeys 

Number  of 
Patients  carried 

Total  mileag 
covered 

1950  . 

5926 

10044 

91831 

1951  . 

5853 

12541 

91835 

1952  . 

6359 

14899 

99419 

1953  . 

6582 

16694 

104548 

1954  . 

6924 

18001 

109527 

1955  . 

7407 

24490 

119882 

1956  . 

7602 

25207 

117699 

1957  . 

7509 

24681 

121587 

1958  . 

7490 

24740 

120543 

1959  . 

7659 

23841 

127814 

1960  . 

7470 

23621 

121620 

1961  . 

7784 

23218 

122485 

1962  . 

7378 

23021 

118640 

1963  . 

7280 

22353 

118207 

1964  . 

7121 

23117 

115853 

1965  . 

7821 

26184 

114444 

1966  . 

7940 

26269 

119143 

Mlleaie  1966  I 191  43  miles.  Patients  carried  - 26269  No.  of  Journeys'-  7940 
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ANALYSIS  OF  PATIENTS  TRANSPORTED  DURING  THE  YEAR  1966. 
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Next,  details  of  the  patients  per  journey  for  the  years  1950 
to  1966  are  given.  I have  not  included  the  year  1949  because  I 
feel  that  that  year  was  not  a typical  one,  the  service  having  just 
started  and  not  got  into  its  stride.  Its  inclusion  in  the  table 
would  falsely  exagerate  the  trend  in  the  Patients  per  journey 
factor.  The  average  number  of  patients  per  journey  has  been 
maintained  at  three. 


I also  feel  that  it  helps  to  substantiate  my  remarks  that  the 
co-operation  and  consideration  of  the  General  Practitioners  is 
much  greater. 


Patients  Carried  per  Journey,  1950-1966 


Year 


Patients  per  Journey 


1950 

1.697 

1951 

2.143 

1952 

2.343 

1953 

2.536 

1954 

2.600 

1955 

3.307 

1956 

3.316 

1957 

3.287 

1958 

3.303 

1959 

3.112 

1960 

3.162 

1961 

3.000 

1962 

3.120 

1963 

3.070 

1964 

3.246 

1965 

3.348 

1966  ..  3.308 


MENTAL  HEALTH 

Admission  to  Psychiatric  Hospitals— 1966 
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Morganwg  Hosp., 

Bridgend  ..  90  8 

Whitchurch  Hosp.  ..  7 — 

Penyfal,  Abergavenny  — - 

St.  Cradocs,  Newport  1 — 

Midwales,  Talgarth  1 - 

Garth  Angarad  Dolgellau  — — 

Llanfrechfa  Grange, 

Newport  ..  — — 


2 


48 

1 
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i.  Prevention  Care.  During  the  year,  the  co-operation  of 
the  Merthyr  and  Aberdare  Hospital  Management  Committee  has 
continued  and  full  advantage  has  been  taken  of  the  facilities  pro- 
vided by  the  Psychiatric  Clinic  held  weekly  in  the  Out-Patients’ 
Department  of  the  Merthyr  General  Hospital.  Patients  were  sub- 
mitted by  the  General  Practitioners  directly  or  through  the  Mental 
Welfare  Officer.  Where  physical  handicap  or  other  causes  prevent 
attendance  at  the  Hospital,  the  Psychiatrist  has  willingly  agreed 
to  visit  the  home.  Regular  contact  and  liaison  between  relatives 
and  patients  receiving  hospital  treatment  is  maintained  by  the 
Mental  Welfare  Officer.  Discharged  patients  are  constantly 
supervised  by  the  Local  Health  Authority  and  trial  periods  of  dis- 
charge are  given  in  order  that  patients  may  gradually  reorientate 
themselves  and  adapt  themselves  once  more  to  home  life.  Where 
homes  are  unsuitable  or  not  available,  patients  are  discharged  to 
Hostel  Accommodation  under  Part  III  of  the  National  Assistance 
Act. 

ii.  Subnormality  and  Severe  Subnormality.  There  are  four 
patients  awaiting  admission  to  Psychiatric  Hospitals  for  the  Sub- 
normal in  respect  of  whom  applications  have  been  made  to  the 
Regional  Psychiatrist. 


Patients  from  the  County  Borough  in  Hospitals,  1966 


Male 

Hospital  Over  16  Under  16 

Female 

Over  16  Under  16 

Hensol  Castle,  Pontyclun  .. 

13  ..  - 

..  10  ..  - 

Ely  Hospital,  Cardiff 

6 ..  3 

..  - ..  2 

Stoke  Pk.Colony,  Bristol  .. 

3 ..  - 

St.Mary’s  Convent, 

Roeh’mpton 



..  1 ..  - 

Llanfrechfa  Grange,  Newport 

3 ..  - 

..  6 — 

Brynhyfryd,  Welshpool 

— 

Llysmaldwyn  Caersws 

..  1 ..  - 

Hi.  Mentally  Handicapped  in  the  Community.  The  Local 
Authority  is  responsible  for  the  supervision  of  patients  on  leave 
from  Psychiatric  Hospitals.  Reports  on  the  home  conditions  and 
supervision  are  carried  out  by  the  Mental  Welfare  Officers  in  co- 
operation with  the  Health  Visitors.  The  number  of  patients  under 
special  supervision  in  1966  together  with  the  number  of  patients 
awaiting  hospital  care  and  on  leave  is  as  follows 
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Males 

Over  16  Under  16 

Females 

Over  16  Under  16 

Awaiting  admission  to 

Institutions 

On  leave  

Under  supervision 
Sandbrook  House 

..  49  " 14 

• • • • 

..  44  ..  13 

..  16  ..  - 

WELFARE  SERVICES 


The  services  provided  have  greatly  contributed  to  the  well- 
being of  the  Aged,  Infirm  and  Handicapped,  and  are  increasing 
year  by  year.  With  regard  to  the  former,  Residential  accom- 
modation is  provided  for  141  persons,  as  follows 


Duffryn  Taf  .. 

40  male 

13  female 

Pentrebach  House 

33  male 



Pantyscallog  House  .. 

— 

15  female 

Gurnos 

19  male 

21  female 

92  male 

49  female 

Temporary  accommodation  was  provided  in  several  instances 
at  Duffryn  Taf,  Pentrebach  House  and  Gumos  Home  to  enable 
the  relatives  who  normally  looked  after  the  old  persons  to  enjoy 
a short  holiday. 

The  homes  are  mainly  ideally  situated  in  their  own  grounds 
and  every  endeavour  is  made  to  make  them  homes  in  the  true 
sense  of  the  word.  The  residents  are  not  tied  down  by  petty 
restrictions,  but  are  allowed,  within  reason  and  ability,  to  come 
and  go  as  they  please,  receive  visitors  regularly,  go  on  holiday, 
etc.  They  have  radio  and  television  in  each  of  the  homes  and 
everyone  receives  a weekly  allowance  of  sweets  or  tobacco. 
Haircutting  and  chiropody  services  are  provided  as  are  all  the 
other  services  which  are  generally  supplied  under  the  National 
Health  Service  Act.  Friends  and  members  of  the  public  at  large 
are  encouraged  to  visit  these  homes  and  a great  many  of  them 
take  advantage  of  this. 

During  the  year,  premises  were  opened  in  the  grounds  of 
Duffryn  Taf  for  temporary  accommodation  under  Section  21(b)  of 
the  National  Assistance  Act,  1948.  These  comprise  of  3 small 
bedrooms,  dining  room,  kitchen,  bathroom  and  toilets.  4 families 
were  accommodated  for  various  periods  during  the  year. 
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REGISTER  OF  HANDICAPPED  PERSONS-GENERAL  CLASSES 

CLASSIFICATION 


Total 


Amputations  

Arthritis  and  Rheumatism  

Congenital  Malformations  and  Deformities 
Disease  of  the  Digestive  and  Genito-Urinary  Systems; 
of  the  Heart  or  Circulatory  Systems;  of  the  Res- 
piratory System  (other  than  Tuberculosis)  and  of 
the  skin  #.  • « * . ••  . . ««  • 

Injuries  of  the  Head,  Face,  Neck,  Thorax,  Abdomen, 
Pelvis  or  Trunk.  Injuries  or  Disease  (other  than 
Tuberculosis)  of  the  upper  and  lower  limbs  and  of 
the  Spine  ..  • . . . • « ..  .. 

Organic  Nervous  Diseases 

Neurosis 

Tuberculosis— Respiratory 

Tuberculosis— N on-Respiratory  

Other  Diseases  not  mentioned  above  

Total  


10 

47 

30 


24 


20 

48 

1 

1 

1 

1 

183 


REGISTER  OF  HANDICAPPED  PERSONS-GENERAL  CLASSES 

GROUPING 


Male 

Female 

Total 

Capable  of  work  under  ordinary 
industrial  conditions 

2 

1 

3 

Incapable  of  work  under  ordinary 

industrial  conditions  but  mobile  and 
capable  of  work  in  sheltered  work- 
shops   

4 

3 

7 

Incapable  of  work  under  ordinary 
industrial  conditions  and  in- 
sufficiently mobile  for  work  in  shel- 
tered workshops  but  capable  of  work 
at  home  

4 

8 

12 

Incapable  or  not  available  for  work 

64 

87 

151 

Children  under  the  age  of  16  years  whose 
needs  are  likely  to  be  met  under  other 
enactments  but  for  whom  the  local 
authority  have  a general  responsi- 
bility under  section  29  of  the  National 
Assistance  Act,  1948 

8 

2 

10 

Total  

82 

101 

183 
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(b)  Section  29— Welfare  of  the  Blind 

The  welfare  of  Blind  persons  is  undertaken  on  an  agency 
basis  on  behalf  of  the  Council  by  the  Merthyr  Tydfil  Institution 
for  the  Blind.  The  number  of  registered  blind  persons  during  the 
year  was  206  which  is  a decrease  of  5 since  last  year. 

The  blind  population  is  grouped  as  follows 

0-4  5-10  11-15  16-20  21-29  30-39  40-49  50-59  60-64  65-69 
Nil  Nil  2 2 5 3 8 27  7 23 

70  and  over 
129 

Of  the  twenty-three  persons  employed  in  the  workshops, 
three  men  work  in  the  Basket  Department,  ten  men  in  the  Brush 
Department,  seven  men  in  the  Mat  Department,  and  three  women 
in  the  Hosiery  Department.  The  Institute  has  the  services  of  a 
Blind  Organiser  employed  by  the  Royal  National  Institute.  A 
total  of  six  men  are  employed  in  sighted  industry. 

(c)  Incidence  of  Blindness 

During  the  year  1966  twenty  persons  were  admitted  to  the 
Register  of  the  Blind  and  22  (including  re-examinations)  to  the 
Register  of  the  Partially  Sighted  on  receipt  of  Form  B.D.8. 

Of  the  20  blind  cases,  the  causes  were  as  follows : 
Cataract,  4 with  no  treatment;  Glaucoma,  4 with  no  treatment; 
Retinal,  4 with  no  treatment;  Various,  8 with  1 for  treatment. 
Total  20. 

Total  number  of  Forms  B.D.8.  received  was  42. 
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PART  VI 


SCHOOL  MEDICAL  SERVICES 
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GENERAL  INFORMATION 

There  are  38  Primary  Schools  in  the  Borough;  7 County 
Secondary  Schools;  3 Secondary  Grammar  Schools;  1 Nursery 
School;  and  one  Residential  School  for  Delicate  Children.  The 
average  numbers  of  pupils  on  the  registers  on  January,  1967 
were : 


FORM  7 SCHOOLS  9,579 

FORM  11  SCHOOLS  

OTHERS  


Total  ..  ..  9,579 


LOCATION  OF  SCHOOL  CLINICS 

School  Clinics  are  situated  in  the  following  places  in  the 
County  Borough. 

(a)  DOWLAIS  CLINIC : 

Situated  at  the  New  Road,  Dowlais.  Serves  the  Dowlais  and 
northern  portion  of  Penydarren  Wards. 

(b)  GURNOS  CLINIC : 

Situated  on  the  Gumos  Housing  Estate  and  serving  both 
Galon  Uchaf  and  Gurnos  Estates.  Has  Dental  Facilities. 

(c)  MERTHYR  CLINIC : 

Situated  at  the  Hollies,  Albert  Street,  Merthyr  Tydfil.  Has 
facilities  for  Dental  and  Specialist  Clinics.  Serves  the 
central  area  of  the  County  Borough  that  is,  Town,  Park  and 
Cyfarthfa  Wards  and  southern  portion  of  Penydarren  Ward. 

(d)  TROEDYRHIW  CLINIC : 

Glantaff  House,  Troedyrhiw.  Has  Dental  Clinic.  Provides 
facilities  for  Plymouth  Ward,  that  is  Abercanaid,  Pentrebach 
and  Troedyrhiw. 
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(e)  ABERFAN  CLINIC : 

Canonbie  House,  Aberfan.  Serves  Merthyr  Vale  Ward,  that  is 
Aberfan  and  Merthyr  Vale  and  Mount  Pleasant. 

(f)  TREHARRIS  CLINIC : 

New  Clinic,  Bargoed  Terrace,  Treharris.  Has  Dental 
Facilities.  Open  on  Thursday  for  Treharris  Ward,  that  is 
Treharris,  Edwardsville  and  Quakers’  Yard. 


Medical  Inspection  : 

The  Defects  noted  at  Medical  Inspections  by  the  School 
Medical  Officers  were  as  follows 


SKIN  

Periodic 

47 

Special 

27 

Total 

74 

EYES:  Vision 

• • 

61 

31 

92 

Squint 

31 

4 

35 

Other 

35 

15 

50 

EARS:  Hearing 

32 

17 

49 

Otitis  Media 

12 

7 

19 

Other 

• • 

16 

2 

18 

NOSE  & THROAT 

• • 

199 

62 

261 

SPEECH  

17 

2 

19 

LYMPHATIC  GLANDS 

92 

18 

110 

HEART  

• • 

45 

1 

46 

LUNGS 

# # 

50 

9 

59 

DEVELOPMENT  : Hernia . . 

• • 

8 



8 

Other  .. 

• • 

38 



38 

ORTHOPAEDIC : Posture 

• • 

3 



3 

Feet  .. 

25 

4 

29 

Other  .. 

, , 

24 

2 

26 

NERVOUS  SYSTEM : Epilepsy 

• • 

5 

_» 

5 

Other 

• • 

12 

_ _ 

12 

ABDOMEN  

2 

2 

OTHER  DEFECTS  .. 

18 

25 

43 

PSYCHOLOGICAL : Development 

10 

___ 

10 

Stability 

.. 

7 

— 

7 
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FOLLOWING-UP 

The  following  up  of  cases  is  considered  to  be  of  extreme 
importance  by  the  School  Medical  Service.  At  all  stages  the  im- 
portance is  emphasised  and  it  is  fully  justified  and  helps  con- 
siderably in  the  successful  treatment  of  the  school  child.  Not 
only  this,  but  in  some  cases  the  parents  take  greater  interest  in 
the  child’s  complaint  and  also  ensure  that  the  School  Medical 
Officers  advice  is  being  carried  out  at  home.  The  usual  pro- 
cedure is  for  the  parents  to  be  notified  of  the  defect  or  complaint 
when  it  is  found  to  exist.  This  is  shortly  followed  by  a visit  to 
the  School  Clinic,  explanation  and  advice  given,  and  the  child 
either  referred  to  his  or  her  own  Doctor  or  treated  at  the  School 
Clinics,  whichever  the  Parent  requests.  The  School  Nurses 
afterwards  follow  up  the  cases  during  their  frequent  visits  to 
schools  and  homes  so  that  the  progress  of  the  child  can  be 
observed. 


MEDICAL  TREATMENT 


Uncleanliness. 

In  the  survey  of  schools  for  uncleanly  conditions,  the  nurses 
made  a total  of  32,568  examinations,  and  the  number  of  children 
found  unclean  was  496.  The  average  number  of  visits  paid  by 
each  nurse  was  26.  No  legal  proceedings  were  instituted  during 
the  year,  but  in  some  instances,  Public  Health  Inspectors  visited 
the  homes  with  the  School  Nurses,  and  use  was  made  of  the  In- 
spector of  Cruelty  to  Children. 

School  Baths. 

The  Municipal  Baths  in  the  Park,  Dowlais  and  Treharris 
Wards  are  open  every  fore-noon  for  the  use  of  school  children. 

Co-operation  with  Parents. 

The  parents  take  an  active  interest  in  the  school  medical 
work.  This  is  evidenced  by  the  large  number  of  appearances  at 
the  Clinics  and  at  routine  medical  inspections  at  school. 

Teachers,  Attendance  Officers  and  the  Local 
Officer  of  the  N.S.P.C.C. 

The  Teachers,  Attendance  Officers  and  N.S.P.C.C.  Inspector 
have  given  their  usual  valuable  services. 
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REPORT  ON  THE  OPHTHALMIC  WORK  FOR  THE 
YEAR,  1966 

Number  of  Refraction  Cases  ..  ..  ..  217 

Number  of  children  for  whom  glasses  were 

prescribed  ..  182* 

External  and  other  conditions  excluding 

Refraction  and  Squint 15 

CO-ORDINATION  OF  HEALTH  SERVICES 

The  Principal  School  Medical  Officer  is  also  the  Medical 
Officer  of  Health  so  that  the  necessary  co-ordination  exists 
between  the  School  Medical  and  Public  Health  Services  in 
general.  The  School  Medical  Officers  also  hold  the  appointments 
of  Assistant  Medical  Officers  and  the  School  Nurses  devote  half 
their  time  to  Health  Visiting. 

PROVISION  OF  MEALS  AND  MILK  TO  SCHOOL  CHILDREN 
DURING  THE  YEAR 


Total  amount  received  from  Parents  or  Guardians  ..  £34,741.  4.  7 
Grant-aided  expenditure  for  provision  of  milk  of  ..  £17,216.  0.  7 


SCOPE  OF  MEDICAL  INSPECTION 


Age  Groups 

No.  of 
Pupils 
inspected 

Physical  con 
pupils  ins 

dition  of 
oected 

Satisfactory 

Unsatis- 

factory 

No. 

No. 

1962  and  later 

94 

93 

1 

1961  ..  .. 

550 

547 

3 

I960  ..  .. 

96 

94 

2 

1959  ..  .. 

24 

24 

1958 

1 

1 

1957 

_ 

1956  ..  .. 

2 

2 

1955  ..  .. 

408 

406 

2 

1954  ..  .. 

202 

202 

1953  ..  .. 

2 

2 

1952  ..  .. 

9 

9 

1951  & earlier 

403 

403 

— 

Total 

1791 

1783 

8 

This  figure  includes  those  known  to  have  had  glasses  by 
prescription  from  other  sources  i.e.  General  Practitioner  etc. 
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Other  Inspections : 

Number  of  Special  Inspections  ..  396 

Number  of  Re-Inspections  ..  ..  672 

Total  ..  ..  1J368 

SCHOOL  BUILDING  MAINTENANCE 

The  following  details  have  been  submitted  by  Mr.  K.  W. 
Craven,  Borough  Architect,  on  the  work  carried  out  by  his  Depart- 
ment during  1966  in  maintaining,  renovating  and  altering  various 
schools. 

During  1966  major  repairs  or  extensions  were  carried  out  at 
Heolgerrig  Junior  Mixed  and  Infants. 

Urgent  repairs  and  maintenance  were  carried  out  at  all 
schools  in  the  County  Borough.  The  total  amount  spent  on 
clinics  and  school  buildings,  repairs  and  maintenance  during  the 
financial  year  ended  31st  March,  1967  was  £65,715. 

SCHOOL  MEDICAL  SERVICES, 

DENTAL  REPORT  FOR  1966. 

There  has  been  a reduction  in  the  professional  staff,  by  the 
loss  of  the  part-time  dental  officer  early  in  the  year,  the  strength 
now  being  the  equivalent  of  1.6  full-time  officers.  This,  as 

expected,  has  incurred  a relative  increase  in  the  number  of 

casuals,  and  a re-organisation  of  the  sharing  of  the  work  between 
the  other  two  officers. 

The  amount  of  administrative  work  entailed  by  the  new 
returns  has  not  correspondingly  been  reduced.  Despite  this  loss 
of  an  officer,  every  endeavour  has  been  made  to  maintain  a 
regular  dental  inspection  of  all  schools,  with  some  being  in- 
spected twice.  A regular  annual  inspection  has  always  been  the 

intention  of  the  P.S.D.O.,  with  the  ultimate  aiir.  of  a bi-annual 
one.  Despite  some  adverse  criticism  in  the  professional  press 
on  school  inspections  nationally,  it  is  felt  that  they  are  necessary 
in  order  to  determine 

1.  Those  in  need  of  routine  treatment. 

2.  Those  in  need  of  special  treatment. 

3.  Those  in  need  of  urgent  treatment. 

4.  Those  who  are  receiving  regular  treatment,  from  any 
source. 
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5.  Those  who  persistently  refuse  or  do  not  accept  treatment. 

6.  Those  who  should  be  kept  under  observation. 

7.  To  advise  on  oral  hygiene  and  other  matters  to  head- 
teachers and  pupils. 

8.  To  keep  documents  up  to  date  as  demonstrated  in  the 
Aberfan  disaster. 

9.  The  improvement  or  otherwise  of  the  dental  state  in 
general. 

The  figure  of  those  now  using  the  services  of  G.D.S. 
practitioners  is  steadily  increasing,  to  the  mutual  benefit  of  all 
concerned.  It  is  very  gratifying  as  it  does  help  to  ease  the 
burden  on  the  School  Service.  It  is  appreciated  and  is  to  be  en- 
couraged, as  the  concern  of  the  Service  is  that  the  children 
should  receive  routine  treatment,  no  matter  from  what  source,  or 
branch  of  the  N.H.S. 

At  recent  inspections  of  grammar  school  pupils  over  75%  of 
the  sixth-formers  were  dentally  fit,  and  the  remainder  required 
very  little  treatment.  This  state  of  dental  fitness  means  that 
they  are  not  likely  to  lose  school  through  the  ravages  of  dental 
disease. 

There  has  again  been  a lot  of  absenteeism  in  the  schools 
and  clinics  due  to  illness  and  weather,  but  this  is  impossible  to 
control  even  though  parents  and  headteachers  do  endeavour  to  in- 
form the  clinic  whenever  possible,  but  it  is  often  too  late  to  fit 
in  alternative  appointments,  other  than  emergencies. 

More  children  were  given  first  inspections  in  schools  or 
clinics  than  in  the  previous  year,  and  whilst  this  figure  is  greater 
than  the  school  population,  this  is  always  a possibility  in  any 
calendar  year,  because  the  school  year  extends  over  parts  of  two 
calendar  years,  with  the  largest  influx  in  September. 

As  was  to  be  expected  there  was  a drop  in  the  amount  of 
treatment  done  in  all  categories,  an  increase  in  the  number  of 
casuals  relatively,  and  a decrease  in  the  ratio  of  the  permanent 
teeth  filled  to  those  extracted. 

There  has  been  a drop  in  the  number  of  orthodontic  cases 
commenced.  Of  the  number  of  discontinued  cases,  five  were 
deceased,  six  left  the  area,  and  the  remainder  were  unsatis- 
factory or  failed  to  attend. 

The  P.S.D.O.  attended  an  interesting  course  in  the  Cardiff 
Dental  Hospital,  which  establishment  is  now  being  used  to  refer 
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special  cases  for  treatment. 

Following  the  school  summer  holiday  period,  a national  stoi>- 
page  of  the  medical  gas  supplies,  seriously  upset  the  service, 
especially  as  it  is  usually  a very  busy  time  dealing  with  the 
emergencies  following  the  holidays.  There  were  no  alternative 
supplies,  nor  were  there  alternative  services,  and  the  children 
suffered  as  a result. 

The  staff  of  the  department  played  its  part  in  several  ways 
during  the  Aberfan  disaster,  and  as  with  other  branches  of  the 
school  and  medical  services,  it  took  some  time  to  settle  into 
routine  work  in  the  period  following  it.  This  was  quite  under- 
standable under  the  circumstances. 

There  is  still  a hard  core  of  those  who  refuse,  or  do  not 
accept  dental  treatment  when  the  offer  is  made.  They  are  usually 
given  three  chances.  They  are  unfortunately  the  ones  who  later 
disrupt  the  normal  routine,  by  presenting  themselves  as  casuals. 
On  these  occasions  every  effort  is  made  to  acquaint  them  with 
the  purposes  of  the  Dental  Service,  but  usually  with  very  little 
success,  they  are  quite  intractable.  Amongst  the  reasons  for 
this,  are  apathy,  laziness  or  indifference.  They  tend  to  look 
upon  the  Service  as  an  emergency  one,  to  be  used  only  when  they 
require  it,  and  they  expect  it  to  be  available  to  meet  their  needs 
at  short  notice.  This  is  one  of  the  unfortunate  aspects  of  a 
welfare  service,  it  tends  to  be  abused  or  misused.  Others  have 
the  impression  that  because  it  is  a ‘free’  service  it  is  a cheap 
one!  It  is  very  difficult  to  convert  these  cases.  These  do  not 
include  those  who  attend  their  own  dentists,  they  are  quite  en- 
titled to  do  this. 

Good  co-operation  continues  to  be  maintained  with  the  school 
staff  and  medical  staff,  and  advice  is  always  given  immediately 
on  any  queries. 

Because  of  the  amount  of  re-organisation  and  re-development 
taking  place  in  the  Borough,  especially  in  respect  of  educational 
premises  the  next  few  years  are  going  to  be  somewhat  difficult 
for  the  Service,  but  every  effort  will  be  made  to  cope  with  the 
anticipated  situations  until  the  re-organisation  of  the  clinics  has 
caught  up  with  the  educational  ones. 

An  abridged  form  of  the  statistics  required  for  the  Annual 
Ministerial  return  is  appended  herewith. 

F.S.  BAGULEY. 

Principal  School  Dental  Officer. 
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ANNUAL  DENTAL  REPORT  FOR  THE  PERIOD  1966 


A. 

I 

DENTAL  INSPECTIONS  AND  TREATMENT 

Number  of  pupils 

a.  First  inspected  at  school 

b.  First  inspected  at  clinic 

c.  Re-inspected  at  school  or 
clinic 

10,505 

1,904 

1,793 

I.  a + b. 
12,409 

n 

a.  Number  La-b  requiring  treatment 

8,524 

II  a + b. 

b.  Number  I.c  requiring  treatment 

1,184 

9,708 

m 

Number  La-b  offered  treatment 

6,415 

IV 

a.  First  visit  for  treatment 

3,371 

IV  a 4-  b. 

(Original  courses  commenced) 

b.  Subseuqent  visits  for  treatment 

2,915 

6,286 

c.  Additional  courses  commenced 

95 

IV  a 4-  c. 

d.  Courses  of  treatment  completed 

2,825 

3,466 

B. 

DENTAL  WORK  (other  than  Orthodontics.  C.  below) 

i 

a.  Total  attendances  for  all  purposes 

6,431 

b.  Emergencies 

1,163 

n 

Half-days  devoted  to  a.  Inspection 

76 

n 

b.  Treatment 

629 

705 

hi 

Fillings  a.  Permanent  teeth 

1,469 

III 

b.  Temporary  teeth 

66 

1,535 

IV 

Number  of  teeth  filled  a.  Permanent 

1,461 

IV 

b.  Temporary 

65 

1,526 

V 

Extractions  a.  Permanent  teeth 

887 

V 

b.  Temporary  teeth 

2,257 

3,144 

VI 

Admins,  of  general  anaesthetics 

a.  by  D.O. 

2,698  , 

VI 

b.  by  M.O. 

55  ' 

2,753 

VII 

Number  of  dentures  supplied 

48 

VIII 

Other  operations  a.  Scalings 

65 

vm 

b.  Conservations 

8 

— 

c.  Miscellaneous 

966 

1,039 
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C.  ORTHODONTICS 

a.  Cases  commenced 

65 

b.  Cases  carried  forward 

84 

c.  Cases  completed 

47 

d.  Cases  discontinued 

21 

e.  Removable  appliances 

80 

f.  Fixed  appliances 

3 

g.  Referred  to  consultant 

— 
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ACCIDENTS  TO  SCHOOLCHILDREN 

The  following  is  a summary  of  the  various  types  of  accidents 
to  schoolchildren  which  occurred  during  1966.  All  accidents  took 
place  at  school  and  do  not,  of  course,  include  any  which  happen- 
ed outside  school  hours.  The  particulars  are  derived  from  the 
accident  report  forms  which  are  completed  by  the  Headteacher 
concerned  in  each  case. 

During  the  year,  eighty-one  accidents  were  reported  of  which 
thirty-four  involved  girls  and  forty-seven  boys.  The  first  table 
shows  the  accident  rate  per  thousand  school  population  in  the 
various  types  of  school  from  1957. 


1957 

1958 

1959 

I960 

1961 

1962 

1963 

1964 

1965 

1966 

All  Schools 

7.16 

7.88 

7.03 

9.82 

1 1.81 

10.32 

11.16 

9.41 

9.00 

8.46 

Prim.  Schs. 

3.69 

3.13 

5.23 

6.96 

6.07 

5.09 

5.69 

5.48 

4.70 

4.92 

Cnty.  Sec. 

19.90 

21.51 

13.88 

14.56 

19. 17 

22.40 

23.15 

13.79 

8.85 

16.91 

Gram.  Schs. 

11.12 

4.24 

6.48 

14.12 

21.28 

14.25 

15.93 

17.61 

16.70 

9.47 

The  next  two  tables  indicate  the  types  of  accidents  which 
occurred  in  the  different  classes  of  schools  : 


ACCIDENT  CLASSIFICATION-GIRLS 


Type  of  Accident 

Infts. 

Junior 

Sec. 

Mod. 

Gram- 

mar 

Total 

Sprains  and  Muscle  Injuries 

1 

1 

1 

3 

6 

Fractures  of  Limbs  .. 

— 

3 

2 

3 

8 

Cuts  and  Lacerations 

1 

2 

4 

2 

9 

Eye  Injury 

— 



1 

1 

Abrasions 

3 

2 

1 

6 

Concussion 

- 

3 

— 

3 

Swallowed  Foreign  Object 

— 

— 

1 

_ 

1 

Dislocations  .. 

- 

- 

- 

— 

— 

TOTAL  .. 

5 

6 

14 

9 

34 
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ACCIDENT  CLASSIFICATION -BOYS 


Type  of  Accident 

Infts. 

Junior 

$ec. 

Mod. 

Gram- 

mar 

Total 

Sprains  & Muscle  Injuries 

- 

- 

7 

3 

47 

Fractures  of  Limbs,  etc.  .. 

1 

6 

4 

2 

13 

Concussion  .. 

- 

4 

- 

- 

4 

Cuts  and  Lacerations 

3 

2 

8 

3 

16 

Abrasions 

- 

1 

1 

1 

3 

Dislocations  .. 

- 

1 

- 

- 

1 

Swallowed  Foreign  Objects 

- 

- 

- 

- 

- 

Animal  Bite  .. 

- 

- 

- 

- 

- 

TOTAL  .. 

4 

14 

20 

9 

47 

The  next  two  tables  show  the  type  of  accident  by  sex, 
classified  according  to  the  type  of  activity  engaged  upon  when  it 
occurred.  The  sub-heading  “Plajcand  Meal  Intervals”  includes 
the  mid  day  lunch  break  but  applicable  only  to  school -children 
remaining  at  school  during  that  period.  I have  no  records  of 
course  of  accidents  which  took  place  outside  school  premises. 


ACTIVITY  CLASSIFICATION-GIRLS 


Type  of  Accident 

Lesson 

Periods 

Organised 
Games  or 
P.T. 

Play  or 
Meal 
Intervals 

Total 

Sprains  & Muscle  Injuries 

4 

1 

1 

6 

Fractures  of  Limbs 

- 

2 

6 

8 

Cuts  and  Lacerations  .. 

4 

2 

3 

9 

Eye  Injury 

1 

- 

- 

1 

Abrasions 

3 

2 

1 

6 

Concussions 

- 

3 

- 

3 

Swallowed  Foreign  Objects  .. 

1 

- 

- 

1 

Dislocations 

- 

- 

- 

- 

TOTAL 

13 

10 

1 1 

34 
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1 

Type  of  Accident 

Lesson 

Periods 

Organ'd 
Games 
or  P.T. 

Play  or 
Meal 
Intervals 

Total 

Sprains  & Muscle  Injuries 

- 

6 

4 

10 

Fractures  of  Limbs,  etc. 

1 

6 

6 

13 

Concussion 

- 

1 

3 

4 

Cuts  and  Lacerations  .. 

5 

3 

8 

16 

Dislocations 

- 

1 

- 

1 

Abrasions 

2 

- 

1 

3 

Swallowed  Foreign  Object 

- 

- 

- 

- 

Animal  Bite 

- 

- 

- 

- 

TOTAL 

8 

17 

22 

47 

And  finally  a table  showing  the  manner  in  which  the 
accidents  were  treated.  Those  that  remained  in  school  were 
treated  by  a member  of  the  staff  and  almost  without  exception, 
those  receiving  hospital  treatment  were  admitted  to  the  Casualty 
Department  at  St.  Tydfil’s  Hospital. 


Disposal 

Boys 

Girls 

Sent  home  after  treatment  in  school  

4 

6 

Treated  by  School  Medical  Officer 

1 

1 

Attended  by  own  Doctor 

1 

1 

Sent  to  Hospital 

35 

21 

Remained  at  School  .. 

6 

5 

TOTAL  

47 

34 
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COLOUR  VISION  SCREENING 

The  inclusion  of  colour  vision  testing  in  the  school  medical 
inspection,  was  introduced  in  the  Christmas  term  of  1960,  so  that 
school  leavers  of  Secondary  Modem  and  Grammar  Schools  were 
screened.  In  view  of  the  small  number  of  girls  who  possess  a 
colour  vision  defect,  boys  only  were  thus  examined. 

Testing  was  done  by  the  use  of  the  Ishihara  Colour  Vision 
Testing  Plates  and  only  those  possessing  an  obvious  defect, 
e.g.,  9 correct  answers  or  so  out  of  15,  were  informed  of  the 
adverse  result.  Error  in  reading  one  or  two  plates  was  ignored. 

The  findings  were  average  in  that  between  7-8%  of  those 
examined  were  found  to  be  defective  and  the  defects  in  all  cases 
was  of  the  red— green  type. 

It  was  found  that  over  half  of  those  told  of  their  defect  were 
quite  unaware  of  it,  while  the  others  had  either  suspected  it  or 
knew  of  it,  following  entrance  medical  examinations  of  one  sort 
or  another. 


DEFECTIVE  HEARING 

Plans  directed  towards  the  ascertainment  of  defective  hear- 
ing in  school  and  pre-school  children,  were  adopted  in  1960-1961. 
Two  School  Medical  Officers  and  two  health  visitor/school 
nurses  in  turn,  had  undergone  the  courses  at  the  Department  of 
Education  of  the  Deaf  at  Manchester  University,  and  equipment 
considered  essential  for  screening  purposes  was  purchased,  in- 
cluding an  Amphiox  Pure-tone  Audiometer,  Model  70.  A sound- 
proof clinic  was  completed  during  1960.  In  addition,  it  should  be 
pointed  out  that  we  enjoy  the  full  co-operation  of  our  E.N.T. 
Surgeon. 

In  the  Christmas  term  1960,  a small  Pilot  Audiametric  Survey 
of  school-entrants  was  decided  on  and  carried  out  at  three 
schools,  in  which  67  children  were  tested.  These  schools  were 
chosen  as  being  the  most  suitable  in  the  Borough,  having  a room 
available  with  minimal  background  noise  ranging  from  20—30 
decivels,  as  measured  by  a Sound  Level  Indicator,  Type  1408 
(Dawe).  Of  these  67  children  10  were  retested  under  more  suit- 
able conditions  at  the  School  Clinic  and  of  these,  3 were  referred 
to  the  E.N.T.  Surgeon.  It  is  significant  to  note  that  these  3 
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children  (who  were  not  school  entrants  being  in  fact  7 years  of 
age)  were  sent  for  testing  by  the  schoolteachers  as  they  sus- 
pected a hearing  defect  and  had  suitably  placed  them  in  class. 

The  testing  was  carried  out  jointly  by  two  school  medical 
officers  and  with  the  limited  time  available  it  was  necessary  to 
spread  out  the  work  over  five  weeks  in  one  or  two  hour  sessions. 
It  is  unquestionaly  time-consuming  and  exacting  work.  Much 
useful  first-hand  practical  experience  was  gained  in  this  pilot 
study,  which  also  served  to  outline  clearly  the  main  features  of  a 
screening  programme. 

As  a result  the  following  policy  was  implimented  : 

(a)  Ascertainment  of  all  babies  if  possible,  in  the  Infant 
Welfare  Clinics,  or  at  very  least,  those  in  an  ‘at  risk’ 
category. 

(b)  Retesting  of  those  ‘at  risk’  on  school  entrance,  rather 
sweep-frequency  schemes. 

(c)  Audiometric  testing  after  clinical  examination  of  school 
children  of  any  age,  referred  to  the  Clinic  by  the  school 
doctor,  family  doctor,  school  nurse,  teacher  or  parent. 

Special  consideration  must  be  given  to  those  children  with 
chronic  middle  ear  disease.  Even  though  this  condition  is  much 
less  frequently  encountered  nowadays,  it  still  occurs.  The  inter- 
mittent character  of  the  deafness  in  such  cases  can  be  missed, 
so  that  repeated  testing  of  this  ‘at  risk’  group  is  worthwhile. 
The  introduction  of  a ‘chronic  otitis  media’  Register  has  much  to 
commend  it. 

Two  children  were  issued  with  a hearing  aid  during  1966, 
making  a total  of  24  children  of  whom  the  Authority  has  records 
and  are  classified  as  partially  deaf.  A further  five  children  in 
this  category  are  suitably  placed  in  their  classrooms 
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DOWLAIS  NURSERY  SCHOOL 

STAFF  : One  Nursery  School  Superintendent;  One  Nursery 

Nurse;  One  Nursery  Helper;  One  Cook. 

MEDICAL  EXAMINATIONS : Eleven  routine  visits  were 

paid  to  the  school  during  the  year.  Each  child  is  examined  at 
each  visit.  The  parents  are  notified  beforehand,  and  asked  to 
attend.  Most  of  them  do  so,  and  when  unable  to  come,  often  ask 
a grandmother  or  aunt  instead. 


Summary  of  Defects 


Defects  or  Disease 

Boys 

Number  Treated 

Found 

Girls 

Number  Treated 
Found 

Eye  Defects 

2 

2 

1 

1 

Enlarged  Tonsils  and 
Adenoids 

3 

3 

2 

2 

Glands  

1 

1 





Speech  Defects  .. 

1 

1 

1 

1 

Heart— Slight  Congenital 
Defects 

1 

1 

Lung  Conditions  .. 

— 

— 

— 

— 

Deformities— Orthopaedic 

— 

— 

— 

— 

Skin  Infections  :— 
Contageous  .. 

Non-Contageous 

— 

— 

— 

— 

Other  Defects 

2 

2 

2 

2 

Nervousness 

— 

— 

— 

— 

Enuresis 

— 

— 

— 

— 

All  the  children  who  needed  attention  were  referred  to  the 
appropriate  Clinics.  There  is  some  difficulty  in  getting  parents 
to  take  their  children  for  dental  treatment. 

Two  boys  and  one  girl  were  seen  by  the  Eye  Specialist  and 
glasses  were  prescribed  and  obtained.  One  boy  and  one  girl 
were  referred  to  the  Consultant  Paediatrician  and  two  girls  and 
one  boy  to  the  E.N.T.  Specialist. 
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PSYCHIATRIST’S  REPORT  1966 


Number  of  new  cases  seen  during  the  year  (27  boys  8 girls)  35 
Old  cases  seen  during  the  year  (28  boys  13  girls)  ..  ..  41 

Total  number  of  children  seen  during  the  year  (55  boys  21  girls)  76 

Number  of  interviews  with  children  289 

Number  of  interviews  with  parents  and  others  ..  ..  293 


TYPES  OF  CASES  AND  NUMBERS  SEEN  : 
Fears,  nervous  habits  etc. 

Behaviour  Disorders  

Enuresis  and  Encopresis 

Speech  Difficulties 

Court  Cases 

Backwardness 

Education  difficulties  and  maladjustment 
Psychosis  

ANALYSIS  OF  PROGRESS  OF  THE  ABOVE 
Seen  once  only  for  consultation  etc. 

Failed  to  Co-operate  

Recovered  

Much  Improved  

Improved  

No  change  


20 

21 

13 

8 

3 

5 

3 

3 

5 

4 
7 

21 

30 

9 


The  year  1966  was  another  full  one  in  the  Child  Guidance 
Centre.  The  total  numbers  of  new  cases  seen  and  interviews 
given  was  rather  smaller  than  in  the  previous  year  but  this  gener- 
ally means  that  it  is  possible  to  devote  a little  more  time  to  each 
patient  during  interviews.  This  is  always  useful  as  trying  to 
help  children  and  parents  who  have  emotional  problems  is  always 
a time-consuming  business.  There  is  rarely  any  short  cut  to 
solving  a situation.  It  has  to  be  thought  out  and  considered  care- 
fully by  all  concerned  before  the  parents  feel  ready  to  change 
their  attitudes  or  take  some  specific  action  in  the  matter. 
Children,  too,  benefit  from  the  attention  they  receive  in  the  clinic 
and  are  always  more  at  ease  when  they  feel  they  have  enough 
time.  We  try,  therefore,  to  plan  the  clinics  to  the  best  possible 
advantage  of  the  patients. 

1966  will  always  stand  out  in  the  history  of  this  Borough  as 
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being  the  year  in  which  the  terrible  Aberfan  disaster  occurred. 
As  we  are  a clinic  where  the  emotions  of  children  and  their 
families  are  of  prime  importance,  we  became  involved  almost 
immediately  in  some  of  the  tragic  reactions  in  the  children  and 
families  who  were  left.  The  striking  thing  about  the  disaster  is 
that  the  whole  area  appeared  to  suffer  bereavement,  though  this 
was,  of  course,  much  greater  in  the  families  who  had  actually 
lost  children  or  relatives.  Many  of  the  children  who  were  saved 
suffered  very  frightening  experiences  when  the  school  came  down 
and  it  will  take  them  all  a very  long  time  to  adjust  to  these. 
However,  children  are,  on  the  whole,  very  forward-looking  and 
can  accept  reality,  sometimes,  more  easily  than  can  grown-ups, 
and  it  appears  that  already  the  children  who  are  left  are  settling 
down  and  beginning  to  fit  in  to  their  new  circumstances.  In 
families  where  there  have  been  previous  anxieties  or  difficulties, 
the  children  and  parents  seem  to  have  been  more  disturbed  than 
in  those  families  where  there  had  not  been  previous  stresses  and 
strains.  All  the  parents  bear  a great  burden  of  sorrow  and  this 
has  affected  not  only  their  own  lives,  but  the  life  of  the 
community  itself  to  a very  marked  degree.  It  will  take  much  care 
and  patience  on  the  part  of  all  concerned  before  many  of  the 
problems  can  be  sorted  out  and  the  whole  area  must  go  on  trying 
to  help  all  those  who  have  suffered  in  this  disaster.  As  a clinic, 
we  hope  to  continue  to  offer  what  assistance  we  can  to  those 
children  and  parents  who  need  it. 


GAYNOR  N.  LACEY 
Consultant  Psychiatrist 
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EDUCATIONAL  PSYCHOLOGIST’S  REPORT  FOR  1966 


1.  Staff. 

The  following  personnel  were  concerned  with  the  work  of  the 
Child  Guidance  Centre  during  the  year 


J.  Beale,  M.A. 

R.M.  Williams,  M.B.,B.Ch.,D.P.H. 

G.N.  Lacey,  B.Sc.,M.B.,B.Ch., 
D.P.M. 

D. K.  Wood,  B.A.,Dip.Ed., 

Dip. Ed. Psych. 

W.A.  Hopkins,  Dip.  in  Teaching 
of  Backward  Children 

E.  Williams 


Director  of  Education 

Principal  School  Medical 
Officer 

Part-time  Consultant 
Psychiatrist 

Educational  Psychologist 

Remedial  Teacher  from  March 
1st 

Clerk  from  January  17th 


We  were  pleased  to  welcome  Mr.  Hopkins  to  the  staff  of  the 
Child  Guidance  Centre  on  March  1st,  following  the  resignation  of 
Mr.  J.  Goode  in  December  1965.  We  were  without  the  services  of 
a Speech  Therapist  for  the  whole  of  the  year.  Mrs.  Williams 
joined  the  staff  as  clerk  in  January  after  a short  period  during 
which  we  were  without  clerical  assistance.  Mrs.  Williams  had 
given  part-time  assistance  some  years  previously  when  she  was 
employed  in  the  Education  Dept,  and  so  was  familiar  with  some 
of  the  routine  work  of  the  clinic. 

2.  Premises  and  Equipment. 

Apart  from  the  damage  caused  by  damp  to  the  end  walls  the 
year  passed  without  incident,  and  I am  able  to  report  that  we 
were  free  of  flooding  in  the  Speech  Therapist’s  room  during  the 
whole  year.  This  was  unusual,  as  we  have  come  to  expect  an 
occasional  burst  pipe,  and  being  on  the  ground  floor  of  the  build- 
ing we  have  always  received  the  full  effects  of  this. 

Equipment  and  materials  were  added  to  during  the  vear  with 
no  major  purchases.  ’ 

3.  Analysis  of  Cases  referred  during  1966 

boysf  30  girls)868  W6re  br°Ught  ^ n0tice  d“ring  0,6  year  <63 
Table  I below  gives  details  of  who  referred  the  eases  : 


TABLE  I 

Heferring  Agencies 


Sources 

Boys 

Girls 

Total 

Schools  

25 

8 

33 

Health  Department 

17 

8 

25 

Parents  

10 

4 

14 

Paediatrician  

2 

2 

4 

General  Practitioners 

4 

4 

8 

Director  of  Education 

1 

— 

1 

School  Welfare  Officer  .. 

— 

2 

2 

Welfare  Services  Department  .. 

— 

1 

1 

National  Spastics  Society 

1 

— 

1 

Orthoptist 

1 

1 

2 

Aberfan  Social  Worker  .. 

1 

— 

1 

TOTALS  .. 

63 

30 

93 

It  is  pleasing  to  note  that  again  this  year  several  parents 
have  sought  guidance  personally.  Over  the  last  eight  years  a 
total  of  98  cases  have  been  brought  to  our  notice  by  parents. 

Table  II  below  gives  details  of  types  of  schools  attended 
by  c hildren  at  the  time  of  referral : 


TABLE  II 

Schools  Attended 


Boys 

Girls 

Total 

Pre-School  

9 

4 

13 

Infant 

15 

5 

20 

Junior 

20 

9 

29 

Secondary  Modern 

8 

6 

14 

Grammar 

5 

1 

6 

Over  school  age 

1 

2 

3 

Outside  area 

5 

3 

8 

TOTALS.. 

63 

30 

93 
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Table  HI  below  gives  reasons  for  initial  referral.  These 
are  broad  classifications  only.  A more  detailed  breakdown  of 
types  of  nervous  and  maladjusted  cases  appears  in  the  report  of 
the  Consultant  Psychiatrist.  It  is  often  the  case  that,  on 
investigation,  children  show  more  than  the  one  symptom  named 
at  the  time  of  referral.  For  example,  educational  difficulties  are 
often  linked  with  symptoms  of  nervousness,  and  a child  who  is 
failing  in  school  is  likely  to  display  symptoms  of  maladjusted. 
Some  speech  difficulties  tend  to  be  linked  with  generally  slow 
development. 


TABLE  III 

Reason  for  Initial  Referral 


Reason 

Boys 

Girls 

Total 

Speech  difficulties 

10 

1 

11 

Educational  problems.. 

26 

15 

41 

Nervous  or  maladjusted 

24 

12 

36 

Mentally  Handicapped 

3 

2 

5 

TOTALS  .. 

63 

30 

93 

Table  IV  shows  the  type  of  treatment  received  to  date  by 
cases  referred  during  1966. 


TABLE  IV 


Disposal  to  Date  of  Cases  referred  in  1966 


Boys 

Girls 

Total 

Speech  Therapy 



Remedial  Teaching  .. 

13 

3 

16 

Psychiatric  treatment 

26 

8 

34 

Advice  to  parent 

56 

26 

82 

Advice  to  school 

44 

18 

62 

Not  seen 

5 

iS 

8 

92 


Table  V indicates  staff  coverage  of  cases  referred  in  1966  : 

TABLE  V 


Staff  Coverage  of  Cases 


Seen  by 

Boys 

Girls 

Total 

Psychiatrist  only 

7 

1 

8 

Psychologist  only  .. 

16 

17 

33 

Psychiatrist  & Psychologist 

18 

7 

25 

Remedial  Teacher  & 
Psychologist 

15 

1 

16 

Psychiatrist,  Psychologist  & 
Remedial  Teacher 

1 

1 

2 

Not  seen  

6 

3 

9 

TOTAL 

63 

30 

93 

4.  Cases  Seen  During  the  Year. 

Details  of  case-load  of  members  of  staff  are  given  below  in 
Table  VI. 


TABLE  VI 

Number  of  Cases  seen  by  Individual  Members  of  Staff. 


BOYS 

GIRLS 

TOTAL 

New 

Old 

Total 

New 

Old 

Total 

Psychiatrist  .. 

27 

28 

55 

8 

13 

21 

76 

Psychologist  .. 

50 

14 

64 

26 

12 

38 

102 

Remedial  Teacher  .. 

1 1 

1 

12 

3 

2 

5 

17 

5.  Educationally  Sub-Normal  Pupils. 

There  was  no  change  in  the  provision  for  E.S.N.  pupils 
during  1966.  We  look  forward  to  the  opening  of  the  E.S.N.  Day 
Special  School  at  Pentrebach  in  January  1968. 

6.  Mentally  Handicapped  Children. 

During  1966  two  girls  were  reported  by  the  Local  Education 


93 


Authority  to  the  Health  Authority  as  being  “unsuitable  for 
education  at  school”.  They  were  subsequently  admitted  to  the 
Special  Care  Unit  provided  by  the  Local  Health  Authority  at  the 
Pentrebach  Training  Centre. 

7.  Transfer  of  Pupils  from  Primary  to  Secondary  School. 

The  transfer  procedure  for  the  pupils  moving  from  primary  to 
secondary  schools  in  1966  was  carried  out  in  a similar  way  to 
previous  years. 


8.  University  and  Medical  Students,  etc. 

During  1966  the  staff  of  the  Child  Guidance  Centre  again  co- 
operated with  the  Department  of  Education,  University  College 
of  Swansea,  by  accepting  three  advanced  students  for  practice 
periods  of  two  weeks  each,  one  student  attending  each  term.  In 
the  Spring  and  Summer  terms,  a student  completing  a year’s 
course  in  Educational  Psychology  continued  to  attend  for  one 
day  a week  for  clinic  practice.  In  the  Autumn  term  a student 
commencing  a year’s  course  in  Education  Psychology  attended 
one  day  a week.  A group  of  advanced  students  spent  one  day 
with  us  during  the  summer  term. 

Towards  the  end  of  the  year  two  doctors  from  overseas, 
studying  for  the  Diploma  in  Child  Health,  attended  the  Child 
Guidance  Centre  for  six  sessions  each. 

During  the  year  several  students  were  advised  in  connection 
with  thesis,  surveys,  etc. 

9.  Aberfan. 


From  October  21st,  1966  to  the  end  of  the  year  the 
Educational  Psychologist’s  time  was  spent  mainly  in  Aberfan, 
assisting  with  educational,  welfare  and  clerical  duties.  The 

Clerk  to  the  Child  Guidance  Centre  gave  valuable  assistance  at 
this  time. 

i 

Time  did  not  permit  the  keeping  of  accurate  records  of 
visits,  interviews,  etc.  during  this  period,  and  figures  submitted 
to  Education  Committee  were  an  estimate  only. 

Six  of  our  clinic  patients  died  in  the  Disaster. 


10.  Psychologist’s  Interviews  and  Visits. 

Table  VH  gives  details  of  interviews  and  visits  by  the 
Committee181,  ^ flgUr6S  are  subraitted  monthly  to  Education 


i 
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TABLE  VII 

Psychologist’s  Interviews  and  Visits. 


Children  interviewed 
at  Centre 

Children  interviewed 
at  school 

Adults 

School 

Home 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

viewed 

January 

3 

2 

1 

1 

— 

1 

5 

1 



February 

9 

2 

1 1 

4 

1 

5 

12 

3 

2 

March 

3 

2 

5 

- 

- 

- 

5 

46 

3 

April 

2 

2 

4 

- 

- 

— 

1 

— 

— 

May 

5 

3 

8 

- 

- 

- 

14 

1 

— 

June 

4 

7 

1 1 

1 

- 

1 

17 

2 

— 

July 

- 

3 

3 

1 

- 

1 

6 

1 

1 

August 

- 

- 

- 

- 

- 

- 

- 

— 

— 

September 

14 

6 

20 

- 

1 

1 

25 

3 

1 

October 

17 

4 

21 

- 

- 

- 

22 

4 

— 

October  ) .. 

November) 

19 

14 

33 

' 

68 

Daily 

to 

Aber- 

fan 

20 

December 

6 

6 

12 

2 

3 

5 

13 

8 

4 

11.  Conclusions. 

The  year  1966  was  another  busy  one  for  the  Child  Guidance 
Centre.  I should  like  to  record  our  thanks  to  all  those  concerned 
with  our  work,  particularly  the  members  of  the  Education 
Committee  for  their  interest  and  support. 

D.  Kathleen  Wood 
Educational  Psychologist 
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REMEDIAL  TEACHER’S  REPORT  FOR  1966 

Twelve  boys,  five  girls  received  individual  remedial  teach- 
ing at  the  Child  Guidance  Centre  during  the  period  March  1966  to 
December  1966.  The  table  below  gives  details  of  the  Remedial 
Teacher’s  interviews  and  visits.  


Interviews 
with  children  at 
the  Centre 

Interviews 

School 

Visits 

January 

— 

— 

— 

February 

— 

— 

— 

March 

2 

2 

48 

April 

8 

3 

10 

May 

9 

4 

36 

June 

22 

10 

20 

July 

August 

1 5 

Nil 

8 

September  .. 

October 

83 

34 

48 

November 

i 

December 

33 

14 

23 

Remedial  Teaching  at  the  Child  Guidance  Centre 


BOYS 

GIRLS 

ADULTS 

Total 

New 

Old 

New 

Old 

N ew 

Old 

11 

1 

3 

2 

— 

— 

17 
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No. 

Problem 

I.Q. 

Present 
age  or 
age  on 
Discharge 

Commenced 

Remedial 

Teaching 

Progress 

Comments 

1 

School  Referral 
Backward  in 
spelling. 

1 12 

1 1 years 

1 .4.66 

Good  gain  of 
8 mths  over 
1 0 weeks. 

Discontinued. 
Cyfarthfa  Gr. 
School  in  Sept. 

2 

Non-reader. 
General  back- 
wardness. Ref. 
by  M.O.H. 

85 

1 2 years 

3.10.66 

Excellent. 

20  mths  gain 
in  reading 
in  14  weeks. 

To  be  transfer- 
red from  Special 
Class  at  later 
date. 

3 

Referred  as 
psychiatric  case 
psoriasis  and 
enuretic.  Very 
backward. 

85 

1 4 years 
7 mths. 

3.6.65 

Initially 
non-reader. 
Now  at  816 
year  level. 

School  leaver 
this  year. 

4 

School  ref. 

Parent  concerned 
about  retardation. 

89 

1 0 years 

12.10.65 

A commencing 
reading  age 
6y.9m.  To 
date  9y.2m. 

A long  term 
case  but  end 
result  satis- 
factory. Now 
enjoys  full 
class  part- 
icipation. 

5 

School  ref. 
Non-reader.  Death 
of  father  change 
of  district. 

School  work  de- 
teriorated. 

91 

1 1 years 
1 0 mths. 

10.9.64 

Reading  age 
now  7y.  1 m. 

Long  term 
case.  Slow  but 
progress  is 
being  made. 

6 

Mother  concerned 
about  child’s  be- 
haviour. Ref.  by 
school  clinic. 

84 

1 1 years 

24.5.66 

A satisfactory 
commencement 

A psychiatric 
case.  Much 
improved 
social ly  and 
emotional  ly. 

7 

Parents  con- 
cerned about 
backwardness  in 
reading.  School 
ref. 

100 

12  years 

31.10.66 

Satisfactory 

commencement 

Now  in  special 
class.  Aim  to 
promote  read- 
ing so  that  he 
returns  to 
normal  class. 

8 

Poor  sight  dis- 
ability. School 
ref.  to  ascertain 
abi  1 ity. 

102 

1 2 years 

2.1  1.66 

Good 

No  mean  dis- 
ability. Eye 
span  extremely 
1 imited  due  to 
very  close 
proximity  of 
text. 
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No. 

Problem 

I.Q. 

Present 
age  or 
age  on 
Discharge 

Commenced 

Remedial 

Teaching 

Progress 

Comments 

9 

School  ref.  Little 
progress  at  school. 

80 

8 years 
1 0 mths. 

3.10.66 

Reading 
progress  slow. 

Headteacher 
reports  better 
social  behaviour. 

10 

School  ref.  Parent 
anxious  about 
child’s  progress. 
Also  speech 
defect. 

93 

9 years 
7 mths. 

5.  10.66 

Good. 

Making  satis- 
factory progress 
with  new  read- 
ing scheme. 

1 1 

School  ref.  Poor 
progress.  Back- 
ground of  chronic 
ill  health  in  child 
and  mother. 

86 

9 years 
6 mths. 

3.  10.66 

Very  good. 

Came  as  non- 
reader. Made 
own  books  to 
start. 

12 

Referred  by 
mother.  Difficulty 
in  sending  child 
to  school. 

Aver- 

age 

9 years 
1 1 mths. 

22.  1 1 .66 

Good. 

Child  given 
Phonic  training. 

13 

Referred  by 
school.  Mother 
anxious  about 
progress  in  reading 
and  behaviour. 

1 17 

9 years 

20.9.66 

Making  good 
progress. 

No  doubt  whole 
personal  ity  was 
affected  by 
-eading  dis- 
ability. 

14 

Ref.  by  School 
Stammer,  slightly 
deaf.  In  backward 
class. 

94 

1 1 years 
2 mths. 

26.9.66 

Reading  fairly 
well. 

Evidence  of 
less  tension  & 
stammer  — case 
closed. 
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INITIAL  TEACHING  ALPHABET  (i.t.a.) 
GELLIEAELOG  INFANTS 

All  educationalists  would  agree  that  for  small  children  going 
to  school,  the  experience  should  be  an  easy,  happy  and  success- 
ful one.  That  this  is  a crucial  stage  in  the  life  of  children  is  apt 
to  be  forgotten  - first  time  away  from  mother  and  home,  the  first 
time  with  strangers  and  living  with  a crowd. 

The  beneficial  effect  which  i.t.a.  is  having  on  the  five  and 
six  year  old  child  prompted  the  Education  Department  to  approach 
Miss  Lewis  and  teachers  of  Gellifaelog  Infant  School  to  discover 
whether  she  and  her  staff  would  be  prepared  to  use  i.t.a.  as  a 
medium  of  teaching  reading.  To  this  end  Miss  Lewis  and  her 
staff  visited  Edwardsville  Junior  School,  where  i.t.a.  was  seen  in 
action.  Once  resolved  to  make  the  change,  the  staff  of 
Gellifaelog  Infants  set  to  making  much  of  their  own  i.t.a.  material, 
and  started  using  this  new  medium  in  the  summer  term  of  1966. 
It  was  thought  wise  to  involve  all  children  except  “top  infants” 
who  would  be  entering  the  junior  school  in  September  1967,  and 
thus  would  not  have  sufficient  time  spent  on  i.t.a. 

At  the  end  of  the  winter  term  two  classes  were  involved,  a 
total  of  53  children.  The  teachers  reported  encouraging  results 
even  with  the  ‘low  achieving  group’.  They  at  least  register  some 
success  and  would  not  have  reached  that  level  on  traditional 
orthography.  Some  degree  of  success,  however  small,  is 
important. 

SIXTH  FORM  STUDENTS:  A PRE-COLLEGE  OF 
EDUCATION  TEACHING/OBSERVATION  COURSE 

A Course,  full-time  for  one  week,  was  organised  for  the 
above  students  during  June  1966.  Full  information  regarding  this 
experiment  was  circulated  during  July  1966  in  a booklet  entitled 
“Teaching  Observation  Experiment  — Second  Year  1966. 
Conducted  at  Primary  Schools  with  nineteen  Grammar  School 
Students  prior  to  their  entry  to  Colleges  of  Education”. 

STUDENTS  IN  TRAINING 

Swansea  University:  Course  for  the  Diploma  in  the  Education 
of  Backward  Children. 

During  1966  two  students  from  Swansea  University  spent  two 
weeks  each  at  the  Centre.  The  present  arrangement  of  one 
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student  each  term  spending  two  weeks  observing  individual 
teaching  methods,  individual  testing  and  school  liasion  work  has 
worked  very  well. 


Alan  W.  Hopkins, 
Remedial  Teacher. 


RESOLVED  that  the  report  be  received,  and  that  Miss  D.K.  Wood 
be  congratulated  on  the  work  of  the  Centre. 
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PART  VII 

CHIEF  PUBLIC  HEALTH 
INSPECTOR’S  REPORT 
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SANITARY  INSPECTIONS  OF  HIE  AREA 


Of  the  Notices  served,  325  were  Statutory  and  453  Informals. 
Repairs  carried  out  or  nuisances  abated  : 

1.  Number  of  houses  repaired  or  made  fit  ..  ..  145 

2.  Provided  with  vertical  damp  courses  ..  ..  _ 

3.  Roofs  repaired  ..  ..  ..  74 

4.  Floors  repaired,  ventilated,  etc.  ..  ..  ..  10 

5.  Internal  plasterings  to  walls  and  ceilings  ..  ..  53 

6.  Windows  repaired  and  made  to  open  etc.  ..  ..  28 

7.  Sash  cords  renewed  ..  ..  5 

8.  Food  stores  repaired  etc ..  ..  _ 

9.  Stairs  and  staircases  repaired  ..  ..  ..  2 

10.  Skirting  boards  provided  or  repaired . . ..  ..  4 

11.  Doors  repaired,  rehung  or  renewed  ..  ..  ..  29 

12.  Firegrates  repaired,  reset  or  renewed  ..  ..  2 

13.  Chimney  stacks  repaired  ..  ..  ..  ..  21 

14.  Water  service  pipes  repaired,  renewed  or  provided  7 

15.  New  sinks  provided  or  fitted  ..  ..  ..  ..  _ 

16.  External  Walls  repaired,  cemented  or  rebuilt  ..  24 

17.  Ovens  repaired  or  renewed  ..  ..  ..  ..  l 

18.  Eaves  gutters  and  rainwater  pipes  repaired  or  renewed  43 

19.  Dangerous  walls  repaired  ..  ..  ..  ..  3 

20.  Yards  and  passages  repaired  and  paved  ..  ..  8 

21.  Obstructed  drains  cleansed  ..  ..  ..  ..  94 

22.  Yard  gullies  provided ..  ..  3 

23.  Drains  repaired  or  reconstructed  ..  ..  ..  24 

24.  Inspection  chamber  covers  renewed  ..  ..  ..  6 

25.  W.C.  pans  renewed  ..  ..  12 

26.  W.C.  cisterns  repaired  or  renewed  ..  ..  ..  20 

27.  Soil  pipes  or  ventilating  shafts  renewed  or  repaired  — 

28.  Closet  structures  repaired  or  reconstructed  ..  21 

29.  Coal  store  provided,  repaired  etc.  ..  ..  ..  — 

30.  Animals  improperly  kept  ..  ..  ..  ..  1 

31.  Smoke  nuisances  ..  3 

32.  Accumulations ..  ••  80 

33.  Conversion  of  Closets  to  water  closets  ..  ..  — 

34.  Dustbins  provided  ..  ••  — 
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INSPECTIONS 


Inspections  Made  During  the  Year: 

Housing  Purchase  Advances 
Housing 
Council  Houses 
Mechanical  Factories 
Non-mechanical  Factories 
Bakehouses  .. 

Workplaces  .. 

Food  Preparation  Premises 

Canteens 

Fish  Fryers.. 

Inns,  Public  Houses,  etc. 

Milk  and  Dairies  Regulations 
Slaughterhouses  and  Meat  Depots 
Offensive  Trades  .. 

Food  Hawkers 
Houses-Let-in-Lodgings  . . 
Common  Lodging  Houses  . . 
Infectious  Diseases  Investigated 


Complaints  received 
Notices  Issued 

• • • • • • • 

Clothing/Premises  disinfected 

Premises  disinfested 

Disinfestation  on  removal  to  Council  Houses . 
Length  of  drain  tested  (in  feet)  .. 


364 

1207 

279 

134 
87 

135 
58 

470 

241 

150 

176 

245 

222 

24 

75 

81 

28 

30 


889 

778 

60 

274 

229 

3379 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
Shops  Act  1950 : 

In  connection  with  this  Act  and  the  Young  Persons  (Employ- 
ment) Act  1938,  372  visits  of  inspection  etc.  were  made  in  order 
to  ensure  the  records,  hours  of  employment,  etc.  were  correctly 
observed  at  shops,  wholesalers  and  other  premises  where  this 
Act  is  operative.  A small  number  of  minor  infringements  were 
noted  but  these  were  corrected  on  giving  a verbal  warning. 
Three  written  notices  were  issued  for  non-compliance. 

The  Offices,  Shops  and  Railway  Premises  Act,  came  into 
force  on  1st  August,  1964.  It  is  designed  specifically  to  control 
environmental  conditions  in  offices  and  shops  and  afford 
statutory  standards  for  health,  safety  and  welfare  in  such  places 
of  employment. 

Below  is  a statistical  analysis  of  the  position  at  the  end  of 
the  year 

Registrations  and  general  inspections: 


No.  ofprems. 
Reg.  during 
Year 

Total  No.  of 
Reg.  Premises 

No.  of  Reg. 
Prems.  receiving 
a Gen.  Inspect'n 
during  the  year 

Offices 



140 

13 

Retail  Shops  .. 

16 

323 

48 

Wholesale  Shops 

— 

16 

5 

Catering  Establishments 

3 

42 

5 

Fuel  Storage  Depots  .. 

— 

— 

— 

Total  .. 

19 

521 

71 

Number  of  visits  by  Inspectors  to  Regulation  Premises  279 

Number  of  Notices  served 62 

Number  of  Contraventions  of  the  Act  236 


Analysis  of  persons  employed  in  Regulation  premises  by 
workplace  : 


Class  of  Workplace 

No.  of  persons  employed 

Offices 

791 

Retail  Shops  

1545 

Wholesale  Shops 

134 

Catering  Establishments 

178 

Canteens 

— 

Fuel  Storage  Depots  .. 

— 

TOTAL  

2648 

TOTAL  MALES 

1051 

TOTAL  FEMALES  .. 

1597 
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Pharmacy  and  Poisons  Act : 

Forty-seven  premises  are  registered  for  the  sale  of  Poisons 
listed  in  Part  II  of  the  Pharmacy  and  Poisons  Act,  1933.  71 

visits  of  inspection  were  made  during  the  year  and  in  all  cases 
the  Act  was  properly  observed. 

Refreshment  Houses  Act,  1870. 

Twenty-two  licenses  of  registration  under  this  Act  were 
issued  by  the  Town  Clerk’s  Department  during  the  year. 

Heating  Appliances  (Fireguards)  Act. 

All  appliances  inspected  during  the  year  were  found  to 
comply  with  this  Act. 

COMMON  LODGING  HOUSES 

There  is  now  only  one  common  lodging-house  in  the  County 
Borough  and  it  was  visited  twenty-eight  times  during  the  year. 
The  conditions  generally  may  be  said  to  be  fairly  satisfactory. 

OFFENSIVE  TRADES 

There  are  2 premises  where  offensive  trades  are  carried  on : 
fell  monger,  1;  knackers,  1. 

No  complaints  regarding  these  premises  were  received 
during  the  year.  Twenty-four  inspections  were  made  during  the 
year. 


SCHOOLS 

The  sanitary  condition  of  Schools  is  reported  in  the  School 
Medical  Report.  The  action  taken  in  relation  to  the  health  of 
the  scholars  and  for  preventing  the  spread  of  infectious  diseases 
is  in  conformity  with  the  “Memorandum  on  Closure  and  Exclusion 
from  School  on  account  of  Infectious  Illness,”  1956,  issued 
conjointly  by  the  Ministry  of  Health  and  the  Ministry  of 
Education. 


CLOSET  ACCOMMODATION 

Twenty  notices  to  repair  or  replace  w.c.  cisterns  and  twelve 
notices  to  renew  w.c.  pans  were  served  during  the  year.  One 
hundred  and  twenty-seven  notices  were  issued  to  repair 
dilapidated,  defective  and  choked  drains. 


106 


PROSECUTIONS  1966 


The  following  is  a summary  of  Police  Court  Proceedings 
taken  during  1966 


Nature  of  Offence  and 
Act  under  which 
proceedings  were  taken 

Initials 

of 

Defendant 

Result 

Food  & Drugs  Act  1955 

(Sec.  2) 

Messrs.  H.  & Son 

Fined  £10 

Milk  & Dairies  Regs.  1959 
(Reg.  27)  .. 

Messrs.  C.  & Son 

Fined  £3  plus 
£4.14.2  Costs 

Food  & Drugs  Act  1955 
(Sec.  2) 

Messrs.  GVC 

Fined  £20 
4 gns. 

Analyst's  Fee 
and  5 gns. 
Costs 

Ditto. 

Messrs.  GVC 

Fined  £20  & 

4 gns. 

Analyst’s  Fee 

Food  Standard  (Butter  & 

Margarine)  Regs.  1955 

Messrs.  GVC 

Fined  £20  & 

4 gns. 

Analyst’s  Fee 

Food  & Drugs  Act  1955 

(Sec.  2) 

CRS 

Fined  £20 

Ditto. 

GAL. 

Fined  £5  & 

4 gns. 

Analyst's  Fee 
& 14/-  cost  of 
sample. 

Ditto. 

Messrs.  ST  Ltd. 

Fined  £5 

Ditto. 

Messrs.  M Ltd. 

Fined  £10 

Public  Health  Act  1936 
(Sec.  93)  .. 

ACL 

Fined  £5  and 
11/-  Costs 

Ditto. 

W.M.B. 

Withdrawn  - 
work  completed 
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Nature  of  Offence  and 
Act  under  which 
proceedings  were  taken 

Initials 

of 

Defendant 

Result 

Public  Health  Act  1936 
(Sec.  268)  .. 

MF 

Adjourned  31 
days 

Public  Health  Act  1936 
(Secs.  39,  45  & 93) 

SB 

Nuisance  Order 
28  days 

Ditto 

WB 

Ditto. 

Public  Health  Act  1936 
(Sec.  93)  .. 

W.I.J. 

Adjourned  70 
days 

Housing  Act  1957  RL 

(Contravention  of  Closing  Order) 

Public  Health  Act  1936 

Fined  £2 

(Sec.  39)  .. 

Messrs.  H & H 

Fined  £3 

Public  Health  Act  1936 
(Sec.  33)  .. 

EDA 

Adjourned  56 
days 

Public  Health  Act  1936 
(Sec.  93)  .. 

Messrs.  F.  & Co. 

Withdrawn  — 
work  completed 
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PUBLIC  CLEANSING 
REFUSE  COLLECTION. 

The  method  of  refuse  collection  is  by  means  of  mechanical 
transport,  resulting  in  a twice  weekly  collection. 

REFUSE  DISPOSAL. 

Refuse  collected  from  the  Town,  Dowlais,  Penydarren  and 
Park  Areas  was  deposited  at  Mountain  Hare  near  Slip  Road  A.4060. 

Refuse  from  the  Lower  valley  areas-Abercanaid,  Pentrebach, 
Troedyrhiw,  Treharris,  Quakers’  Yard,  Abercynon  and  Merthyr 
Vale,  near  Tycook  Farm,  Treharris. 

STREET  CLEANSING. 

Road  and  streets  throughout  the  Borough  are  cleansed  each 
day  by  manual  and  mechanical  brushing.  Street  gullies  are 
emptied  and  cleansed  by  Automatic  Gully  Cleansers. 


RENT  ACT  1957. 

Number  of  Applications  for  Certificates  of  Disrepair  ..  1 

Number  of  Certificates  granted Nil. 

Number  of  Certificates  cancelled  Nil. 

Number  of  Undertakings  submitted  and  accepted  ..  ..  Nil. 


CONVERSIONS  TO  WATERCLOSETS 

In  pursuance  of  the  powers  granted  under  Section  47  of  the 
Public  Health  Act  1936,  the  Council  agreed  to  commence  this 
scheme  throughout  the  borough  whereby  the  local  authority  asked 
for  tenders  from  local  builders  to  carry  out  the  specified  works  to 
properties  that  require  conversions.  During  this  year  134  con- 
versions were  carried  out  at  various  places  within  the  Borough  at 
a cost  of  £3,697.  1.  lid.,  fifty  percent  of  which  is  recoverable 
from  the  owners  of  these  properties. 
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HOUSING  STATISTICS 


1. 


2. 


Inspection  of  dwelling  houses  during  the  year:- 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  the  Public  Health  or  Housing  Acts)  .. 
(b ) Number  of  inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  (Consolidated)  Regulations,  1925 
(b ) Number  of  inspections  made  for  the  purpose 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation 


1850 

1968 


201 

221 


199 


(4)  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceeding  sub-heads)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  ..  • • 

Remedy  of  defects  during  the  year  without  service  of  formal  notices: 

Number  of  defective  dwelling  houses  rendered  fit  in  con- 
sequence of  informal  action  by  the  Local  Authority  or 
their  officers 143 


3.  Proceedings  under  the  Public  Health  Acts:  — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ..  ..  453 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices 

(a)  By  owners  325 

( b ) By  Local  Authority  in  default  of  owners — 


4.  Procedure  under  Section  17  of  the  Housing  Act,  1957,  and  the  Hous- 

ing Subsidies  Act,  1956:— 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  ..  ..  ..  33 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  ..  ..  33 

(3)  Number  of  dwelling  houses  demolished  as  a result  of  in- 

formal action — 

(4)  Number  of  houses  closed  in  pursuance  of  an  undertaking 

given  by  the  owners ..  ..  ..  2 

(5)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  ..  ..  26 

(6)  Number  of  houses  closed  in  pursuance  of  Closing  Orders..  26 

(7)  Number  of  Local  Authority  owned  houses  certified  unfit  ..  10 

(8)  Number  of  Local  Authority  owned  houses  demolished  ..  — 

(9)  Number  of  houses  closed  under  Section  18  of  Housing  Act, 

1937  

5.  CLEARANCE  AREA. 


(1)  Number  of  Clearance  Areas  declared 3 

(2)  Number  of  houses  declared  unfit  for  human  habitation  in 

these  areas  ..  ..  ..  ..  166 

(3)  Number  of  houses  included  by  reason  of  bad  arrangement..  — 

(4)  Houses  on  land  acquired  under  Sec.43(2)  Housing  Act  1957  8 

(5)  Number  of  families  rehoused  from  clearance  areas  ..  ..  166 

(6)  Number  of  houses  demolished 131 
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HOUSE  PURCHASE  ADVANCES 

The  Council  commenced  House  Purchase  Advances  in  May,  1962 
and  during  the  financial  year  1966/7  three  hundred  and  ninety-one  were 
received.  The  total  amount  of  money  advanced  for  the  approved 
applications  was  £308,655.  Applications  are  dealt  with  initially  by  the 
Borough  Treasurer’s  Department  and  each  house  is  valued  by  an 
independent  Valuer.  A Public  Health  Inspector  inspects  the  house  and 
a list  of  the  defects  found  is  incorporated  in  the  loan  agreement  so  that 
the  mortgagee  can  arrange  for  these  to  be  remedied  in  the  time  specified. 
All  applications  are  considered  by  an  Officers  Sub-committee  which 
meets  at  frequent  intervals  and  this  Sub-committee  reports  its  decisions 
to  a Council  Committee.  The  properties  are  re-inspected  after  the 
specified  time  has  elapsed  in  order  to  ensure  that  the  repairs  clause  of 
the  agreement  has  been  complied  with. 

1966  IMPROVEMENT  GRANTS 


Discretionary  Grants. 

During  the  year,  59  applications  for  Discretionary  Grants  were 
referred  to  the  Department  for  observation.  Each  property  was  in- 
spected, resulting  in  all  applications  being  approved.  At  the  end  of 
the  year  16  of  these  schemes  had  been  completed,  2 were  withdrawn. 
The  approved  grants  for  this  year  amounted  to  £4,819/10/7 


Totals  at  end 
of  1965 

During 

1966 

Totals  at  end 
of  1966 

No.  applications 
approved 

621 

59 

680 

No.  completed 

170 

16 

186 

No.  temporarily 
withdrawn 

44 

2 

46 

Cost 

£40,194/4/11 

£4,819/10/7 

£45,013/15/6 

Standard  Grants. 

During  the  year,  55  applications  for  Standard  Grants  were  referred  to 
the  Department  for  observation  and  all,  after  inspection  of  the 
properties  involved,  were  approved.  At  the  end  of  the  year,  36  of  these 
schemes  had  been  completed. 

The  approved  grants  for  this  year  amounted  to  £5,107.  18.  5d. 


Totals  at  end 
of  1965 

During 

1966 

Totals  at  end 
of  1966 

No.  applications 
approved 

379 

55 

634 

No.  completed 

57 

36 

93 

No.  temporarily 
withdrawn 

10 

2 

12 

Cost 

£14,943/13/3 

£5,107/18/5 

£20,051/11/8 
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HOUSING  PROGRESS-1966 

Total  number  of  houses  in  the  County  Borough 
Number  of  privately  owned  dwellings  .. 

Number  of  houses  owned  by  the  Local  Authority : 
Pre  1939 

Post  1945  

TOTAL  .. 


19469 

14598 

1353 

3518 

4871 


Number  of  dwellings  built  during  year  ended  31st  March  1967. 

by  Council  ..  ..  ..  ..  ..  ..  239 


THE  MEASUREMENT  OF  ATMOSPHERIC  POLLUTION 

There  are  at  present  three  stations  measuring  atmospheric 
pollution  within  the  County  Borough  area.  These  record  the 
deposits  of  solid  particles  of  combustion  and  Sulphur  Dioxide  on 
a monthly  basis.  They  are  situated  on  the  roofs  of  the  following 
premises 

Station  No.  1— Pantglas  Sec.  Modern  School,  Aberfan  (Jan.— Oct.) 
Station  No.  2— College  of  Further  Education,  Ynysfach,  Merthyr 
Tydfil; 

Station  No.  3— Treharris  Public  Works  Yard. 

In  comparison  with  the  monthly  Summary  of  Observations 
issued  by  the  Department  of  Scientific  and  Industrial  Research 
in  all  towns  throughout  the  country,  the  readings  from  our  stations 
indicated  is  below  the  national  average  and  compare  very  favour- 
ably with  some  of  the  cleanest  stations. 

No  action  has  been  taken  to  date  to  promote  the  making  of 
Smoke  Control  Areas.  This  does  not  mean  that  the  Local 
Authority  is  complacent  about  these  matters  but  regard  should  be 
given  to  the  fact  that  virtually  all  the  solid  fuel  burnt  in  this 
area  is  of  low  volatile  content,  indeed  domestic  coal  supplied  in 
the  district  contains  12-15%  volatiles.  Nevertheless,  a Bye- 
law has  been  adopted  which  makes  it  obligatory  for  approved 
appliances  to  be  fitted  in  all  new  installations  and  alterations. 
All  new  industrial  installations,  including  incinerators,  are 
notified  to  the  Local  Authority  for  prior  approval. 
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SEWERAGE  AND  SEWAGE  DISPOSAL  IN  THE  RIVER 
TAEF-CATCHMENT  AREA- 
ABERCYNON  SEWAGE  DISPOSAL  WORKS 

Every  effort  is  being  made  by  the  Council  to  improve  the 
Sewage  Disposal  System  of  this  Borough  with  the  result  that  our 
Consulting  Engineers,  Sir  Humphrey  and  McDonald,  have  already 
prepared  an  outline  scheme  to  construct  a new  trunk  sewerage 
system  from  the  lower  end  of  the  Borough  and  a Sewage  Disposal 
plant  at  Abercynon.  These  proposals  have  been  designed  in 
such  a manner  as  to  be  capable  of  being  extended  to  meet  the 
requirements  of  adjoining  local  authorities. 

Therefore,  frequent  meetings  have  taken  place  with  represen- 
tatives of  the  Welsh  Office,  Ministry  of  Housing  and  Local  Govern- 
ment, Glamorgan  River  Board  and  the  Urban  District  Councils  of 
Aberdare,  Mountain  Ash  and  Gelligaer.  The  latter  Authorities 
have  shown  considerable  interest  and  in  order  to  show  how  far 
this  project  has  advanced,  I might  add  that  consultations  are  now 
taking  place  among  the  Consulting  Engineers  of  the  participating 
authorities. 


FACTORIES  ACT,  1937  and  1948 

INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH,  INCLUDING 
INSPECTIONS  MADE  BY  PUBLIC  HEALTH  INSPECTORS- 1966. 
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MILK  SUPPLY 

On  December  31st,  1966,  there  were  15  retail  purveyors  of 
milk  in  the  County  Borough. 

MILK  LICENCES 

* 

The  following  licences  were  issued  during  the  year 

To  Produce  Past.  & T.T.  Past.  Milk  ..  1 

Dealers  of  Pasteurised  Milk 2 

Dealers  of  Sterilised  Milk  2 

Inspection  of  Dairies:  — 

During  the  year  the  Public  Health  Inspectors  paid  245  visits 
of  inspection  to  dairies  and  2 notices  were  served  under  Milk  and 
Dairies  Orders  and  other  Regulations  in  respect  of  dairies,  and 
milk-shops. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK 


The  following  table  details  the  results  of  the  bacteriological 
examinations  of  all  types  of  milk  sampled  in  the  County  Borough 
during  the  year  1966. 


Grade  of 
Milk 

Num’r 
T ested 

Numbers 

Passed 

F ailed 
Meth.  Blue 
T est 

Failed 
Phosphat. 
T est 

Pasteurised 

15 

15 

Nil. 

Nil. 

T.T.  (Past.) 

— 

— 

Nil. 

Nil. 

Sterilized 

2 

2 

Nil. 

Nil. 

MEAT  REGULATIONS.  FOOD  AND  DRUGS  ACTS. 

The  Regulations  generally  have  been  satisfactorily  carried 
out  during  the  year.  The  handling  and  transport  of  meat  is  ob- 
served in  accordance  with  the  above  regulations  and  the  Meat 
vans  are  protected  in  such  a manner  as  to  prevent  contamination 
of  the  meat. 

Notice  of  emergency  slaughter  continues  to  be  given  where 
necessary.  The  slaughter  of  pigs,  for  home  consumption,  is 
carried  out  at  the  cottagers’  premises,  prior  notice  being  given  in 
each  case  as  to  the  place  and  time  of  slaughter. 

All  meat-carriers  in  the  Borough  are  provided  with  and  wear 
washable  head-covering  and  overalls  when  carrying  meat. 
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MEAT  DEPOTS  AND  MEAT  INSPECTION 

Two  hundred  and  twenty-two  visits  were  made  for  the  purpose 
of  meat  inspection  by  the  Public  Health  Inspectors,  who  all 
possess  the  Certificate  for  the  Inspection  of  Meat  and  Other 
Foods.  There  are  no  Poultry  processing  premises  in  the  County 

Borough.  SLAUG„TER  OF  ANIMALS  ACT,  1954 

Twelve  slaughter-men  were  given  licences  during  the  year. 

BACTERIOLOGICAL  EXAMINATIONS 

The  following  are  details  of  bacteriological  examinations 
carried  out  during  the  year  in  connection  with  food  inspection  and 
the  prevention  of  food  poisoning,  etc.:— 

Bacteriological  Examination  of  Milk  ..  ..  ..  17 

Bacteriological  Examination  of  Water  ..  ..  ..  10 

Bacteriological  Examination  of  Ice-cream  ..  ..  10 

Bacteriological  Examination  of  Suspect  Foodstuffs  ..  Nil 


WATER  AND  SEWAGE  ANALYSIS 

During  1966,  twenty  samples  of  water  and  sewage  were  taken 
for  either  bacteriological  or  chemical  analysis. 


Sample 

Examination 

Satis- 

factory 

Unsatis- 

factory 

Water  from  public 

Bacteriological 

23 

1 

water  supply 

Chemical 

25 

6 

Water  other  than  from 

Bacteriological 

1 

1 

public  water  supply 

Chemical 

2 

2 

_ There  are  approximately  forty  dwellings  out  of  a total  of  over 
18,500  premises,  etc.  in  the  County  Borough  Area,  which  by 
virtue  of  their  inaccessibility  or  high-lying  position  are  not 
connected  to  the  public  water  supply.  Regular  visits  are  paid  to 
these  houses  by  the  Public  Health  Inspectors.  There  are  no 
stand  pipes  in  the  County  Borough  Area.  No  report  of  Plumbo- 
solvency  was  made  during  the  year.  Follow-up  sampling  of  the 
seven  unsatisfactory  samples  of  water  from  the  public  water 
supply  proved  satisfactory. 

Ten  samples  of  sewage  from  sewage  treatment  plants  were 
taken  for  chemical  analysis. 
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PUBLIC  SWIMMING  BATHS 

The  Local  Authority  owns  one  indoor  and  two  outdoor  public 
baths.  All  have  continuous  filtration  and  any  loss  ih  bath  water 
through  filter  washing  is  replaced  from  the  public  water  supply. 
The  outdoor  baths  at  Pant  and  Edwardsville,  Treharris,  are  open 
during  the  Summer  months  and  have  sand  filters  with  Soda-Alum 
Coagulant  and  Marginal  Chlorinators.  The  pumps  of  each  plant 
are  set  to  allow  a six  hourly  turn-over  of  the  bath  water. 

The  indoor  bath  at  Gwaunfarren,  Merthyr  is  open  all  the  year 
except  for  a short  period  in  February  when  it  is  closed  for  annual 
plant  overhaul.  It  also  has  sand  filtration  using  a Soda-Alum 
coagulant,  but  chlorination  is  by  the  Break-point  method.  The 
plant  has  a four-hourly  change  over  of  water. 

Each  bath  was  sampled  bacteriologically  and  chemically 
during  the  year  and  the  results  were  satisfactory. 

RETAIL  FOOD  SHOPS 

The  following  are  details  of  the  numbers  of  food  shops  in 
the  County  Borough,  sub-divided  into  various  classes.  It  will 
be  appreciated  that  there  is  a tendency  for  shops  nowadays  to 
sell  all  types  and  classes  of  goods  instead  of  specialising  in  one 
particular  commodity.  Thus  we  find  that  many  butchers  sell 
tinned  foods  and  grocers  sell  vegetables.  In  the  sub-divisions, 
certain  shops  appear  in  more  than  one  classification  if  their  trade 
in  each  commodity  is  substantial.  If,  however,  an  insignificant 
trade  is  carried  on  in  a type  of  commodity,  it  has  been  ignored. 

Total  number  of  shops  concerned  with  the  sale  of 


foodstuffs  ..  402 

Number  of  parlour-type  shops  151 

Number  of  large  and  lock-up  shops 251 

Sub-division  by  main  trades  or  commodities  : 

Ice-cream  vendors  ..  ..  ..  ••  ..  102 

Butchers  ..  ..  ..  ..  ..  ••  ••  51 

Small  Goods  Manufacturers  etc 32 

Restaurants  and  Cafes  24 

Fried  Fish  Shops  15 

Wet  Fish  Shops  ..  ..  ..  10 

Greengrocers  ..  37 

Bakers  and  Confectioners 35 


During  1966,  one  thousand  one  hundred  and  twelve  visits 
were  made  to  all  premises  registered  under  the  Act,  which  in- 
cludes Food  Preparation  Premises  and  various  canteens. 


119 


CONDEMNATION  OF  FOODSTUFFS 
TINNED  FOODS : 

Apricots  25  tins:  Asparagus  3 tins:  Baked  Beans  140  tins:  Beans 
and  Bacon  22  tins:  Beef  Milano  16  tins:  Beef  and  Vegetables  52 
tins:  Beetroot  44  tins:  Biscuits  1 lb  tin:  Blackcurrant  Preserves 
3 tins:  Broad  Beans  5 tins:  Butter  Beans  4 tins:  Carrots  25  tins: 
Cherries  23  tins:  Chopped  Ham  1634  lbs.:  Chopped  Pork  42!4  lbs.: 
Chopped  Pork  and  Ham  12.5/8  lbs.:  Cooked  Ham  640.1/8  lbs.: 
Condensed  Milk  15  tins:  Corned  Beef  35234  lbs.:  Cream  50  tins: 
Creamed  Rice  53  tins:  Curry  1 tin:  Dairy  Topping  18  tins: 
Evaporated  Milk  40  tins:  Grapefruit  119  tins:  Grapefruit  Juice  8 
tins:  Hamburgers  2 tins:  Ham  and  Chicken  5 ozs.:  Jellied  Veal 
56  lbs.:  Loganberries 22  tins:  Lambs  1‘4  lbs.:  Lunch  Tongue  1 lb.: 
LuncheonMeats  1434  lbs.:  Marmalade  4 tins:  Minced  Pork  16  lbs.: 
Minced  Beef  IVi  lbs.:  Macoroni  25  tins:  Mushrooms  3 tins:  Oranges 
51  tins:  Orange  Juice  49  tins:  Ox  Tongue  18  lbs.:  Peaches  108 
tins:  Pears  175 tins:  Peas  109  tins:  Pie  Filling  65  tins:  Pilchards 
43  tins:  Pineapples  132  tins:  Pineapple  Juice  12  tins:  Plums  4 
tins:  Pork  Roll  834  lbs.:  Pork  Tenderloin  81'4  lbs.:  Pork  Luncheon 
Meat  10.3/8  lbs.:  Pork  Shoulder  87 34  lbs.:  Pressed  Beef  4 lbs.: 
Pudding  (treacle)  1 tin:  Prawns  3 tins:  Raspberries  5 tins: 
Ravioli  1 tin:  Salmon  91  tins:  Sardines  5 tins:  Silds  4 tins:  Soup 
77  tins:  Spaghetti  20  tins:  Stewed  Steak  and  Kidney  Pudding  1 
tin:  Stew 38 tins:  Strawberries  61  tins:  Tapioca  10  tins:  Tomatoes 
588  tins:  Tomato  Juice  3 tins:  Tongue  8 lbs.:  Vegetables  (mixed) 
18  tins. 

BOTTLED  AND  PRESERVED  FOODS : 

Apricots  2 jars:  Beetroot  3 jars:  Chutney  1 jar:  Jelly  1 jar:  Jam  1 
jar:  Ketchup  1 jar:  Lemon  Curd  2 jars. 

FRUIT  AND  VEGETABLES : 

48  Punnets  Beetroot:  11  Trays  Grapes:  101  Boxes  Mandarines: 
12  Pads  Parsley:  Potatoes  56  lbs. 

PACKED  FOODS : 

Biscuits  32  lbs.:  Blackberries  1 pkt.:  Butter  M»  lb.:  Cheese  6.7/8 
lbs.:  Coconut  112  lbs.:  Ice  Lollipops  12:  Icecream  4 tubs:,  1 box 
(48):,  4 2/6d  blocks:,  2 boxes  (24)  and  1 block  at  l/6d:  Mousse  1 
box:  Raspberries  1 pkt.:  Pie  Filling  62  pkts.:  Ready  Dinner  15 
lbs.:  Sponge  Mixture  1 pkt. 

POULTRY,  FISH  AND  FROZEN  FOODS  : 

Bacon  218  lbs.:  Chicken  5234  lbs.:  Duck  5 lbs.:  Fish  28  lbs.: 
Frozen  Egg  56  lbs.:  Haddock  3 stones:  Rabbit  4 lbs.:  Saltfish  28 
lbs.:  Sausage  10  lbs.:  Turkey  52'4  lbs. 

MEAT  AND  OFFAL : 

Beef  54  lbs.:  Kidney  5 lbs.:  Lambs  110  lbs.:  Pigs  Liver  10  lbs  • 
Pork  49  lbs. 
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FOOD  AND  Dimes  ACTS 
FERTILIZERS  AND  FEEDING  STUFFS  ACT 

The  following  details  of  samples  submitted  under  the  above 
Acts  have  been  supplied  by  the  Public  Analyst  for  the  County 
Borough  of  Merthyr  Tydfil,  L.E.  Coles,  Esq.,  B.Pharm.,  Ph.D. 
F.P.S.,  F.R.I.C. 


Food  and  Drugs  Act: 

1.  FORMAL  SAMPLES : 


Beer  ..  ..  ..  16  Lucozade  .. 

1 

Blackcurrant  Drink 

1 Margarine  .. 

11 

Brandy  .. 

1 Marmalade  .. 

1 

Butter 15  Milk 

62 

Butter  Fat 

1 Orange  Curd 

1 

Cheese  Spread  .. 

1 Orange  Drink 

3 

Dripping 

1 Peanut  Butter 

1 

Fat  (cooking)  .. 

3 Rum 

1 

Flour  (Self  Raising)  .. 

1 Sausage 

5 

Gin  

1 Stout 

2 

Honey 

1 Tea 

1 

Ice-cream  ..  ..  17  Vegetable  Shortening 

1 

Jam  

4 Vinegar 

6 

Lard 

3 Vodka 

1 

Lemon  Curd 

1 Whisky 

2 

Lime  Juice  Cordial  .. 

1 

INFORMAL  SAMPLES : 

Number 

Numb 

er 

Commodity 

T aken 

Genuine 

Almond  Flavouring 

1 

1 

Apples  (liquid)  .. 

1 

1 

Apricot  Brandy  .. 

1 

1 

Baby  Food  (canned) 

3 

3 

Baking  Powder  .. 

1 

1 

Beer 

4 

4 

Beef  with  Butter  (potted) 

1 

1 

Bitter  Lemon  Drink 

1 

1 

Blackcurrant  Drink 

1 

1 

Bovril 

1 

1 

Bread 

1 

1 

Butter 

8 

8 

Butter  Beans 

1 

1 
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2.  INFORMAL  SAMPLES  (continued) : 

Commodity 

Butter  Fat  .. 

Cherries 
Cherry  Brandy 
Chicken  (minced).. 

Chocolate  - gin  orange  filling 


Christmas  Pudding  ..  3 

Cider  Vinegar  ..  ..  1 

Cochineal  Colouring  ..  2 

Coffee  and  Chicory  Essence  4 

Cognac  Filled  Chocolate 

Liqueurs  ..  ..  1 

Cooking  Fat  ..  ..  1 

Condensed  Milk  ..  ..  1 

Corned  Beef  ..  ..  2 

Cornflour  ..  ..  ..  2 

Cream  1 

Curry  Powder  ..  ..  5 

Currants  ..  ..  ..  1 

Dehydrated  Vegetable  Soup  1 

Desert  Powder  ..  ..  1 


Number 
T aken 

1 

2 

1 

1 


Number 

Genuine 

1 

2 

1 

1 

1 

3 
1 
2 

4 

1 

1 

1 

2 

2 

1 

5 
1 
1 
1 


Drugs : 

Analgesic  Tablets  ..  1 

Antacid  Powder  ..  ..  1 

Asprin  (Children’s)  Tablets  1 

Asprin  Compound  Tablets  2 

Antiseptic  Tablets  ..  1 

Boracic  Acid  Powder  ..  1 

Bronchial  Mixture  ..  1 

Bronchial  Pastilles  ..  1 

Carbromal  Tablets  ..  1 

Chlordiazepoxide  Capsules  1 

Dexamphetamine  Sulphate 

Tablets  ..  ..  1 

Headache  Tablets  ..  1 

Koray  Tablets  ..  ..  1 

Paracetamol  Tablets  ..  1 

Pentobarbitone  Sodium  ..  1 


1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Flavouring..  ..  ..  2 

Fruit  Sauce  ..  ..  1 


2 

1 
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2.  INFORMAL  SAMPLES  (continued) : 

Number 


Commodity  Taken 

Gravy  Browning  ..  ..  2 

Gravy  Powder  ..  ..  1 

Ground  Cinnamon..  ..  1 

Ground  Ginger  ..  ..  1 

Groundnut  Oil  ..  ..  1 

Herbs  1 

Honey  1 

Honey  (substitute)  ..  1 

Horseradish  Sauce  ..  2 

Irish  Stew 1 

Jam 1 

Jelly 3 

Lemon  Essence  ..  ..  1 

Lemon  Shandy  ..  ..  1 

Lemon  Squash  ..  ..  1 

Light  Ale 1 

Macaroni  Cheese ..  ..  1 

Margarine 2 

Marzipan 1 

Meal  Snack..  ..  ..  1 

Meat  Pie 4 

Meat  Pudding  ..  ..  2 

Meat  and  Vegetable  Pie  5 

Meat,  Vegetables  and  Gravy  1 

Milk 23 

Milk  Product  ..  ..  1 

Milk  Shake  Flavouring  ..  1 

Mincemeat 1 

Mint  Sauce 1 

Mixed  Herbs  ..  ..  1 

Mixed  Spice  ..  ..  2 

Mustard  1 

Nutmeg  2 

Orange  Drink  ..  ..  2 

Parsley  (dried)  ..  ..  1 

Paste  7 

Pate  (chicken  and  liver)  1 

Pea  Soup 1 

Peas  (dried)  ..  ..  1 

Peel 1 

Pepper  2 


Number 

Genuine 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

3 
1 
1 
1 
1 
1 
2 
1 
1 

4 
2 

5 
1 

23 

1 

1 

1 

1 

1 

2 

1 

2 

2 

1 

7 

1 

1 

1 

1 

2 
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2.  INFORMAL  SAMPLES  (continued) : 

Number 


Commodity  Taken 

Pie  ..  ..  ..  ••  1 

Pie  Filling 2 

Pickled  Walnuts  ..  ..  1 

Potato  (dehydrated)  ..  1 

Quick  Jel 

Rice 

Rice  (ground)  ..  ..  1 

Sage 3 

Sauce  ..  ..  ..  1 

Seasoning  ..  ..  ..  1 

Sherry  1 

Soup 4 

Sponge  Mixture  ..  ..  1 

Split  Peas 1 

Steak  and  Gravy  ..  ..  3 

Stout 1 

Sugar  (Demerara) ..  ..  1 

Sultanas  ..  ..  ..  1 

Tea 4 

Thyme  ..  ..  ..  1 

Tomato  Juice  ..  ..  2 

Tongue  ..  ..  ..  1 

Vinegar  1 

Wine 3 

Worcestershire  Sauce  ..  2 


Number 

Genuine 

1 

2 

1 

1 

1 

1 

1 

3 
1 
1 
1 

4 
1 
1 

3 
1 
1 
1 

4 
1 
2 
1 
1 
3 
2 
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FERTILIZERS  AND  FEEDINGS  STUFFS  ACT,  1926 

Of  the  thirty  samples  taken  informally  under  the  Fertilizers 
and  Feeding  Stuffs  Act  1926,  twenty  were  Feeding  Stuffs  and  ten 


were  Fertilizers.  The  following  are 

details  of  the  analysis 

Feeding 

Fertilizers 

Stuffs 

(a)  Number  of  Informal  Samples  taken 

10 

20 

(b)  Number  reported  as  being  satisfactory 

(c)  Number  reported  as  being  above  the 

10 

20 

prescribed  limit  but  not  to  the 
prejudice  of  the  purchaser  .. 

Nil 

Nil 

INSPECTION  OF  PLACES  WHERE  FOOD  IS 
PREPARED  AND  SOLD 

ICE-CREAM.  In  the  County  Borough  Area,  there  are  six 
manufacturers  of  ice-cream,  all  of  whom  are  also  registered  for 
the  sale  of  ice-cream.  In  addition  there  are  one  hundred  and  two 
retailers  of  ice-cream,  making  a total  of  one  hundred  and  eight 
dealers  in  ice-cream.  With  the  exception  of  a few  small 
manufacturers  who  use  the  “cold  mix”  process,  all  manufacturers 
possess  fully  equipped  dairies  and  the  ice-cream  is  properly  pro- 
cessed in  accordance  with  the  Ice-cream  (Heat  Treatment)  Regu- 
lations, 1948.  These  dairies  are  regularly  inspected  by  the 
Public  Health  Inspectors  and  a high  standard  of  cleanliness  is 
maintained. 

RESTAURANT  KITCHENS.  Including.licensed  premises 
where  food  is  prepared,  there  are  73  in  the  Borough,  of  which  18 
are  factory  canteens,  36  school  canteens  and  2 colliery  canteens. 

FISH-FRYING  AND  CHIP  POTATO  SHOPS.  There  are  15 
in  the  Borough,  and  these  are  regularly  visited  by  the  Public 
Health  Inspectors,  who  report  favourably  as  to  their  conditions 
and  absence  of  nuisance. 

BAKEHOUSES.  Twelve  premises  were  in  use  during  the 
year.  135  visits  were  made  during  the  year;  notices  of  repairs 
etc.,  were  served.  The  conditions  generally  were  satisfactory. 

BUTCHERS.  Small  goods  including  brawn,  polonies,  pies, 
faggots,  etc.,  were  prepared  at  32  butchers’  establishments.  At 
the  butchers’  establishments  the  work  is  carried  out  in  a special 
room,  and  electric  power  is  available.  All  the  premises  are  reg- 
ularly visited  by  the  Inspectors,  and  the  conditions  found  to  be 
satisfactory. 

LIQUID  EGG  PASTEURISATION  PLANTS.  There  are  no 
Liquid  Egg  Pasteurisation  Plants  in  the  district. 
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RODENT  CONTROL  REPORT  FOR  1966 
PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 

In  accordance  with  the  above  Act  the  work  of  Rodent  Control 
was  continued  during  the  year.  The  new  method  of  keeping 
Rodent  Control  records  as  shown  in  Technical  Circular  No.  14 
from  the  Ministry  of  Agriculture,  Fisheries  and  Food,  was  started 
from  the  1st  January,  1966. 

The  usual  visits  and  inspections  were  carried  out  at  Farms 
and  Agricultural  properties  and  the  work  of  baiting  and  poisoning 
of  sewers  throughout  the  borough  has  been  continued. 

The  details  of  all  work  carried  out  during  the  year  is  as 
follows 


1.  TREATMENT  OF  SEWERS. 

MAINTENANCE  TREATMENT  No.  36. 

Dates  of  treatment  ..  21st  February  to  25th  March,  1966. 

Number  of  manholes  baited  1028. 

Bait  and  poison  ..  Sausage  Rusks  and  Zinc  Phosphide. 

Test  baiting  was  carried  out  prior  to  this  treatment  and  8 
men  were  employed  on  the  work  of  testbaiting  and  treatment. 

MAINTENANCE  TREATMENT  No.  37. 

Dates  of  treatment  ..  24th  October  to  25th  November,  1966. 
Number  of  manholes  baited  1111. 

Warfarin  ready-mix  was  used  for  this  treatment  and  8 men 
were  employed  on  this  work. 

2.  REFUSE  TIPS. 

All  refuse  tips  in  the  Borough  were  visited  and  inspected 
regularly  during  the  year  and  where  infestations  were  found  they 
were  dealt  with  accordingly. 

3.  SURFACE  DISINFESTATIONS. 

The  following  table  shows  the  work  carried  out  during  the 
year  in  connection  with  surface  disinfestations 
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HO  DENT  CONTROL 

Report  for  the  period  1st  January  to  31st  December  1966. 


TYPE  OF  PROPERTY 

Non-  Agri  c ultural 

Agricultural 

1.  No.  of  properties  in  District 

22,768 

44 

2.  (a)  Notification 

1,183 

— 

2.  (b)  (I)  Rats 

227 

— 

(ii)  Mice 

131 

— 

3.  (a)  Routine 

356 

28 

(plus  a cir- 
cular letter 
to  32  farms) 

3.  (b)  (i)  Rats 

67 

— 

(ii)  Mice 

5 

— 

In  addition  to  the  above  work  - 461  treatments  or  test  bait- 
ing was  carried  out  the  results  of  which  showed  ‘NO  TAKES’. 

Other  Complaints 

FIELD  MICE  - 10  BIRDS  - 2 

GREY  SQUIRRELS  - 2 SNAKES  - 1 
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